FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P99000084280 04-16-2008 90020 048 ***150.00
1. Entity Name
J.L. PRECISION CO.
Pr&ncipal‘P{ace of Business Mailing Address :
7350 15TH ST. EAST 7350 15TH ST. EAST : 53
SARASOTA, FL 34243 SARASOTA, FL 34243 G 0“ 2 4 0 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"l’"”’l ’IHI 'I””I”I ||”| “m "‘IHI‘" |||’I "II“ m "”IIH‘ ||I‘
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. 03072008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ] Applied For
65-0950406 Not Applicable
2 Country Zp Country 5. Centificalo of Status Desvred ] ggzgl Additional
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
LAROSA, JOSEPH
1465 TALLEVASL RD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34243 .
City FL I Zip Code

- 8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. :

SIGNATURE .
Sigmature, typed or primted name of registered agent and Lille it app¥cable. {NOTE: Regisiered Agent signatire résudred when reinstiling) DATE
FILE NOWI!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May,Be
After May 1, 2008 Feo will be $550.00 Trust Fund Gontribution, 0  Addsd to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D _ O pelete TTeE [T Change [ Addition
NAME LAROSA, JOSEPH NAME
STREET ADDRESS | 7350 15TH ST, EAST STAEET ADDRESS
CITY-§1-2IP SARASOTA, FL 34243 chy-81-2P
TINLE ' [ pelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pealete TITLE [ Change  [C] Addition
HAME ‘ RAME
STREET ADDRESS STREET ADDRESS
omy-sT-z@ - e T CITY-ST-21p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE 1 Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-5T-2P ) CITY-ST-2IP
TUILE [ Delete TITLE [Jchange ] Addition
NAME NAME
STAEET ADDAESS  STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: _%_ﬁ'— 20—'-—' 4 ] 1 4 lo& qQdl- aSI'— 56-’3
SIGH RE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ‘ Da!s] Daytima Phone




