. 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P98000036147 ecretary of State
1. Entity N.
rly Name 04-20-2006 90200 004 ***150.00

SJS MACHINERY, INC.
Principat Place of Business Mailing Address
1885 W EXECUTIVE RD 6039 CYPRESS GARDENS BLVD STE 311 '
e T ”ll”m “I |I||”|m ||”' mll ||m mll “HI Iul’”l” mu ‘ll‘ll‘ « ||l‘
2. Principal Place of Business 3. Maling Address

Suite. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 (10/05)

City & State City & State 4. FEI Number Applied For

59-1684117 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired N3 geae'gesqg?;;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIGNOR, STEVEN LOWELL

491 1 WILLOWBROOK CIR Strest Address (P.0O. Box Number is Not ACCBP{BD*E}

WINTER HAVEN FL 33884

City FL ] Zip Cade

8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatyre, ryped ar prntan name of regisleced agent and Lte o apohcatile (NOTE" Regpstered Agent signatutd regurad when ronstaling) DATE
 FILE NOW!! FEE IS $150.00. , - - ... , o
T T AR S it T 9. Election Campaign Financ .

47" After May:1, 2006 Fee Will Be'$650.00. . - Ehplan I v
_Make Check Payable o Florida Bepartment of State- »

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

13 D 3 Detete e P ), PR change [ Adgition
NAME SIGNOR, STEVEN LOWELL NAME S/gnor, j-/r:‘ ven Ldvz} e

STREET ADDRESS | 4911 WILLOWBROOK CIR STREET ADDAFSS Y Wilewbrsok

CTr-sT70  |WINTER HAVEN FL 33884 CITY-8T- 2 Winter Hoven, FL 2788¥

THLE \' . [ pelete TITLE [J Change [ Addition
NAME SANTO, ROBERT HAME

STHEET ADDRESS § 305 HARGROVE LANE STREET ADDRESS

CITY-ST-21P KISSIMMEE FL 34747 CITY-5T-7iP

e B Delete TIE 357 [ crange 3% Addition
HAME we | 4/4ner, Dana .

STREET ADDRESS srREeT soDRESS | # 91 W7 ‘I owbrovts Cirele

CAY-ST-7P CITY-ST-2P Winfer AIAV‘CI'(, /A 3ISCY

THLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21IP CITY-ST-ZiP

FITLE O pelete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CIry-St-7ip

HILE 1 pelete TiTLE [ Change T Addilion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that I am an officer or director
af the corporation or the receivenor trustee empowered to cuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

if changed, or on an attachm 1 an address, ﬁth all r likg empowered.

AND TYPED OR PRINTED NAME OWGNING QFFICER ORF DIRECTOR

SIGNATURE:

J%z//& _ (wa)aag-4aks

ate Daytime Phone #




