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2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED |
Feb 14,2007 08:00 AM

DOCUMENT # L48839

1. Entity Name

CARIBE MACHINE TECHNICIANS INTERNATIONAL, INC.

Secretary of State

Prncipal Place of Business

C/0 JERRY L. EDWARDS
5341 HECKSCHER DR.
“IACKSONVILLE, FL 32226-3101

Mailing Address

C/0 JERRY L. EDWARDS
5341 HECKSCHER DR,

JACKSONVILLE, L. 32226-3101

. DO'NOT.WRITE IN THIS SPACE.
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01242007 NoChg-P  CR2E034(11/05)
4. FEI Number Applied For
59-3004078 Not Applicable
$8.75 additional

5. Cartificate of Status Desired Fea Required

§. Name and Addrass of Current Registerad Agent

PAHL, SHIRLEY J.
5341 HECKSCHER DR.
JACKSONVILLE, FL 32226

DO NOT WRITE
" INTHIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the Siale of Florida. | am famitar with, and accept

the gbligations of registered agent,

SIGNATURE
Signature. typed or printed nama ol regmisred agent and nts i lpph‘.anh'. {NOTE Ragistered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS 5;150.00 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE DP
KAVE EDWARDS, JERRY L. . ’
STREET ADDRESS | 5341 HECKSCHER DR. ;l lht‘ll‘rf‘lﬂ;‘:’-‘aﬁ'ﬂﬂ'}’
arv-s120 | JACKSONVILLE, FL o R N Y Y vty A R T S
e s N : o b bt w:‘ u-.w._-w"f. Wttt :\-
NAME PAHL, SHIRLEY J. - ! L 3y L
STREET ADDRESS | 5341 HECKSCHER DR. C o ,
omv-st-2¢ | JACKSONVILLE, FL ; : SO T o AN
e VP ” : AREEIN Lo ” v 7
NAME EDWARDS, CLELLA Tt o
STREET ADDRESS | 5341 HECKSCHER DR. : . )
CITY-ST-2IP JACKSONVILLE. FL ., DO NOT WR|TE
ML R L :
. :IN.THIS SPACE |
STAEET ADDRESS AN ‘ i L U - ) : )
CITy-S1-27 L ‘ N ‘ '
TILE . .
NAME _ﬁ' . kN
STREET ADDRESS N . : o .
CITY-ST-21P ) S o |
TITLE s S :/=‘.. T it LT N
NAME : ": R
STREET ADDAESS o
CHY-51-ZP

12. [ hereby certify that the information suppliad with this filing does not qualify for the examptions containad in Chapter 119, Florioa Statutes. | further certify that the infermation
indicatad on this report or supplemental repert is true and accurate and that my signature shalt have the same legal sffect as il made under oath. that | am an officer or director
of the corporalion or the receiver or trustes empowsred 1o exacute this report as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed. or on an attachmant with an addrass, with all other like empoweared.

A-[p-07 AoW-75i-9977

SIGNATURE: %&% bp
BIENATU AND TYPED OR PR D NAME OF ﬂﬁNING OFFICER OR DIRECTOR

Dats Daylame Prons #




