FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 269330 SR 03-06-2006 90013 023 ***150.00

1. Entity Nama
GENEVA MECHANISMS CORPORATION

Principal Place of Business Mailing Address 4“ “z q 93
9713 SHEENA DRIVE PO BOX 11306 ' ' L
TAMPA, FL 33637 S TAMPAFLA, 33680 US
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Y 5. Cerlificato of Status Desied ~ [] 9873 Additional
3)(]\5 L'\ ? U LS. P\ b 73 \}\ . . . Fee Required
6. Name and Address of Currant Raglstared Agent 7. Name and Address of New Registersd Agent

— - ‘Narng - -

CONKLIN, NANCY
5780 CALAIS BLVD. #3 Street Address (P.O. Box Number is Not Acceptable)

ST.PETERSBURG, FL 33714

City FL | Zip Coda

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

SIGNATURE
Sigrature, typed of printed nama of registersd agent and Litle il apoRCADEE. (NOTE: Registered Agent sigralure reguired when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (- Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Dalete TILE O change [ Addition
NAME REGAN, JAMES F NAME
STREETADDRESS | 5780 CALAIS BLVD #3 STREET ADDRESS
CITy-St-2P SAINT PETERSBURG, FL 33714 CITY-St-2P
TITLE VP O Dekete TILE O Change  [] Addition
NAME REGAN, MONICA A. NAME
SIREET ADDRESS | 5780 CALAIS BLVD #3 STREET ADDRESS
Ciry-ST-21P SAINT PETERSBURG, FL 33714 CITY-ST-2IP
TME STD [ Delete TALE [ Change  {1] Addition
MAME CONKLIN, NANCY NAME
STREET ADORESS | 5780 CALAIS BLVD #3 STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33714 CITY-ST-ZIP
TILE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIry-§1.2P
TITLE O Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TITLE O Detete TINLE [ Change ] Addition
NAME . . NAME
STREET ADDRESS | : STREET ADDAESS '
CITY-ST-2IP CITY-ST-2F

12. | hereby cerlity that the information suppliec with this filin 3 doas not qualify lor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporauon or the receiver or rusiee empowered (o @xecule this report as required by Chapter 807, Florida Statwes; and that my name appears in Block 10 or Block 11 if

NV Naey Coddin 2o Q13)a28 -pisa

SIGNATURE:
FYPED OR PRINTED ME OF SIGNING GFFICER Dl’DIRECTDﬂ Date Daylime Phone #




