_ANNUAL REPORT {AR)

2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # L4a8838

1. Enlity Name

FARIBE MACHINE TECHNICIANS INTERNATIONAL,

I

Mar 17,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

C/0 JERRY L. EDWARDS C/0 JERRY L. EDWARDS

5341 HECKSCHER DR. 5341 HECKSCHER OR.
JACKSONVILLE FL 32226-3101 JACKSONVILLE FL 32226-3101

LR

2. Panopal Place of Business 3. Maling Afdress

Suite, Aﬁ. #, etc.

Suite, ApL. #, elc. 1st MOORE CRZED34 (10/05)

City & Stata City & State 4. FEI Number Applied For
58-3004078 { ‘ Not Applicatie

Zip Country Zip $B.75 acditicnz

T [ gCountry

5. Carlificate of Status Desired

’Z Fee Mequired

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

PAHL, SHIRLEY J.
5341 HECKSCHER DR.

Street Address {P.O. Box Number is Not Acceptable}

JACKSONVILLE FL 32226

City Zig Code

FL |

8. The above named entity submits this staternent for the purpose of changing its regisiesed office or registered agent, or poth, i the Stete of Florida, | am familiar wilh, and accept

tha qbiligations of registered agent.

SIGNATURE

Signatuie. Iyped of prnica nanme of fegstered agenl and ti Il appricable

{NOVE Registerad Agerd signalure requiied wien ichastalmg)

DATE

“FILE NOWI!! FEE JS $150.00
After Nay 1, 2008 Feg Will Be $550
Make Check Payabla to Flarida Dep

8. Election Campaign Financiog $5.00 may Be
Trust Fund Cantribution. 3 Added to Fees

CEFICERS AND DIRECTORS

10. 1. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS N 31

| e o - CEDS AND DIRECTORSIN T .
A oP O petets s _ BUOLLSS a3t ? 2 Adiilion
e |EDWARDS, JERRY L e §3/23/05-80003-025 TEW, 75
STREET AODCSS (5341 HECKSCHER DR. SSREEY ADDAIESS
CTY-8T-IF | JACKSONVILLE FL Cary-$1-29 ) L '
TME s T belets T {1 Crange [ Additan
NAME PAHL, SHIRLEY J. NAME !
STREET ADDRESS (534§ HECKSCHER DR. STREET ADDRESS i
UrY-5eF | JACKSONVILLE FL QITY-SF-41P
TIrLE Ve 7] naes RiH DO rhange T Addition
RAME EDWARDS, CLELLA RAME
STREEH ADDRESS {5241 HECKSCHER DR STACET ADDRESS
GN-ST-2P ) JACKSONVILLE FL CiTY-ST- 249
T 7 Delete HILE [ Change {3 Additian
NAME NARE
STREET ADUGLSS STAECT ADDAESS
cy-Si-7e LoTy-S1-2P
TILE [ petete TLE O Crange (J Addltien
NAME NAME
STREET AUDRESS - STREET ADDRESS
RS- IR CTY-51-2P
TE 3 belete THLE [T Change [ Additlan
NAME MAME
STALC t ADDRESS SIREET ADDRESS
shystre | CITY-SY- 2P

12 | hereby cerbfy ihal the informabon supplied with thes filing does net gualily Tor the exeniplions contained in Section 119, Flarida Stalutes. | further gertily thal the infarmation
indicated an this report or supplamental report is trug and accurate and that my signature shall have the same legal effect as if made under oath, Ihai | am an officer or direcior
of the corporation of the rocever of rusiee empowersd io execute this repert as required by Chagler 607, Florida Statutes, and that my name appears in Block tQar Biock 11

it changad, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: e E0midh | e rea AD

21000 gpif 75V ~4477




