2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED

DOCUMENT # H16200

1. Entity Name
RINKER MACHINERY, INC.

Jan 27,2006 08:00 AN
Secretary of State

Principel Place of Business

1009 E SKAGWAY AVE
TAMPA, FL 33604

Mailing Address

1809 E SKAGWAY AVE
TAMPA, FL 33604

DO NOT WRITE IN THIS SPACE

T

I

01232006 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
50-2456939 Mot Applicakie
5. Cerlificate of Status Desired O $8.75 Additional

Fee Requirad

8. Name and Address of Current Registered Agent

RINKER, TERRY JON
8210 STONER HiLLS DR.
RIVERVIEW, FL 33569

DO NOT WRITE
IN THIS SPACE

8. The above named snfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famillar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigratute, typed or printed name o regisened agent Bnd s I apoicabie,” " {(NCTE: Regislorad Agent elgnalusa reqlired whai Tainstating) © DATE

FILE NOWI1 FEE I3 $150.00

After May 1, 2008 Foee will be $550.00 Trust Fund Contribution,

9. Elaction Campalgn Financing

$5.00 tiay Bs DSR2

10, QOFFICERS AND DIRECTORS i

TTLE PD

NAME RINKER, TERRY JON
STREFT ADDRESS | 8210 STONER HILLS DR
CImY-ST-2P RIVERVIEW, FL 33560

TME

NAME

STREET ADDRESS
Cify-5T-2p

TIEE

NAME

STREET ADDRESS
CRY-81-0p

THLE

NANE

STREET ADDRESS
CITY-S8T-21P

TILE

NAME

ETREET ADORESS
CITY-5T-2P

TME

NAME

STREET ADDRESS
{Iy-51-2F

AddedtoFees | I2/0R,/06-80013-013 150,00

~DO NOT WRITE
IN THIS SPACE

12 | heraby certify that the information suppliad wiifz this filing does not quality for the exe{nptions contained inﬁC’E'apier 119, Florida Statutes. | further certify that the information
indicaed on this report or supplemel report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachment with an address, with aif offer lik powerad,

——
SIGNATURE:

1 B-@ZS= L5022 |

SIGRATURE AND PFPED OR PRINTED NAME OF OFFICER CR

/3ot

Daytime Phons #




