Tio FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # V73268 Secretary of State
1. Eniity Name 02-06-2006 90071 006 ***150.00
MYER PRECISION SALES AND SERVICE, INC
Principa! Place of Business Mailing Address
101 SWEET BAY LANE P. O. BOX 915326
LONGWQOD FL 32779 LONGWOOD FL 32791
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. ist MOORE i ('EH2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
65-0367125 Not Applicable
<P Country Zip Couniry 5. Cortficate of Status Desied~ [] 9879 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MYER, GREGORY G.

101 SWEET BAY LANE Street Address (P.O. Box Number is Nct Acceptable)

LONGWOOQD FL 32779

City 7 FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. fypen o printed name of regrsierad agent and Ltle f appbcabie (NOTE- Regstered Agent s1gnaluce faquited when renstaing} DATE

e F""E Now!! FEE IS $150. 00 ' v 9. Election Campaign Financing $5.00 may B
8 Aﬂer May 1, 2006 Fee Will Be “$550. 00 o Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Floﬂda Departrnent of State-,

Er) OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114

e PV [ Delete TLE O change [ Addition
NAME WYER-GEUGORY-8~ MYER | GNRL mb\ & NAME

STREETADORESS [ 111 BUFFERMNUTILANE | SwWEET &"\ vt STREET ADDRESS

CITY-ST-7P LONGWOOD FL CITY-ST-ZiP

TITLE ST ] Delete TLE O change [T Addition
NAME SEARCY, DAVID NAME

STREET ADDRESS | 1400 LUCERNE LOOP RD NE STREET ADDAESS

CITY-S1-21P WINTER HAVEN FL CITY-ST-ZIP

TME . . _ . - o Doge A_mmg _— - — - Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete Tme (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [Fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

THLE [ pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corperalion or the re r or trustee empowered 10 execule this repen as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachfment\with an addreds, with ail other like empowerad.

SIGNATURE: P ULA AN \-‘o 0b Yon- -1 8893

smMNu TYPED qa PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phord #




