2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Feb 26,2007 8:00 am

DOCUMENT # P98000036147 Secretary of State
518 MAGHINERY. INC. 02-26-2007 90071 007 ***150.00
Principal Place of Business Mailing Address
1885 W EXECUTIVE RD 6039 CYPRESS GARDENS BLVD STE 311 TV T
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
L e LD
Suite, Apt. #, elc. Suite, Apt. #, eic. 02002007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-1684117 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired (] Eese';il_':‘::;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_~ . /
SIGNOR, STEVEN LOWELL S r_Steved Lowell
4911 WILLOWBROOK CIR Sirget Adddss (P.O, Box mbelﬁNDt Acceptable)
WINTER HAVEN, FL 33884 (8L DropAce

P 7 Mol L[k,

8. The above named £

tysubmits this stat “'8@ purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of g

A ﬁg/% 7

SIGNATURE 4\4

Signature. typed or printed ol registeré{nem and e i applicable (NOTE. Regslered Agent signalure reqiired when recslating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 07 Delete TITLE P [ Change 1] Addition
Nk SIGNOR, STEVEN LOWELL, e Janor, Steven Lovwell
STREET ADDRESS | 4911 WILLOWBROOK CIR STREET ADDRESS / o1 Brooke Reoad
orv-57-2P | WINTER HAVEN, FL 33884 S\ Meade [ 3384
TIILE v 3 Delete TiTLE O change [ Addition
NAME SANTO, ROBERT NAME
STREET ADDRESS | 305 HARGROVE LANE . STREET ADDRFSS
CITY-57-2IP KISSIMMEE, FL 34747 CiTY-S1- 2P
TLE ST {7 Delete TILE ;H’CMnge [ Addition
NAME SIGNOR, DANA NAME 5 Sﬁ NS Déma /:\, C{
STREET ADDRESS | 4911 WILLOWBROOK CIR STREET ADDRESS D) Broske POA
cv-sT-2P | WINTER HAVEN, FL 33884 GITY-ST-2P /f%_ Meane . 3384/
TOLE {7 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiF CITY-ST-2F
THTLE 7 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 719 CITY-ST-29
TmEe ] Delete THLE [J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2P CHTY-S7- 1P

12. | hereby certify that the information supplied with this filing does not gualify for the exemnptions conlained in Chapter 119, Florida Statutes. | (urther certily that the information
p ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e lhis rapori as required by Chapter 807, Florida Staiutes; and thal my name appears in Biock 10 or Block 11 if

ol GU3NagT- 7995




