2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED
DOCUMENT # P99000037946 ~ e 2 Mar 19, 2005 08:00 AM

1. Entty Name Secretary of State
PRECISION PLASMA CUTTING INC.

Principal Place of Business _ — ) Mailing Addrass

2601-DE. HENRYST. = 2601-D E, HENRY ST.
TAMPA FL 33510 TAMPA FL 33510
S, At #, ot — = Suite, APt e 15t MOORE CR2E034 (10/04)
City & State . . City & State 4. FEl Number Applied For '
e ) ) 59-3573218 Not Applicable
Zie Country ap Country 5. Cerificate of Status Desired ~ []  98-79 Additional

Fee Required

6. Name and Address of currehtiﬂegiéterad Agent e 7. Name and Address of New Ragistered Agent

Mame

ggngT& gﬁl\_/'}?m%RE RD. Street Address (P.C. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33540 —

City ‘ FL | 2P Coce

8, Tha above named entity submits this statement for tho -[-J-urpose of changing its reglstefed office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = e — .
Signatuce, typad of prntad name of regrstered agent and 1de f applcak e INOTE. Regustered Agent Sighatse requied when winstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

FILE NOWH! FEE IS $150.00.
After May 1, 2005 Fee Will Be $550.00 . .
Make Check Payable to Florida Department of State

10. e OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TILE P ] Dejete niLe UUUDBDEESE?E [IcChange [ Addition
WV BOLT, DAVID G e 03/18/05-80020~022 150.00

STREET ADDRESS | 38324 BALTIMORE AVENUE SIRLET ADDRESS *

cuy-st-zp | ZEPHYRHILLS FL 33540 N LR

TITLE VP [ pelete Tike I change [ Addition
NAME GECRGE, DENNIS B MAME

STREET ADDRESS | 2286 CROYDEN AVNELE SIREET ADGRESS

ory-ST-2P | TWINSBURG OH 44087 ) _ TY-51. 2P

TiiLE O oelete (i [ change [ Addilicn
NAME NAME

STRCET ADDRESS SIREET ADPRES

CITy- §1-2IP CiY-SI-7ip

TITLE 7 Delete LUE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRFSS

COY-51- 0P R oivestae

TITLE 7 Delete TiiE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST. 0P i N ) CITY-ST- 2P

e [ Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CY-$1-7p CITY 57 2P

12. | hereby certify that the informatlon supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recsiver or trusiee empowered o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: . i og - D74

Sl RE AND TYPED Of PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Dale Dayimme Phona ¥




