2007 FOR PROFIT CORPORATION FILED
R R O Apr 30,2007 8:00 am

r f
DOCUMENT # 401363 ecretary of State
1. Entity Name 04-30-2007 90465 043 ***150.00
ORMOND MACHINE AND TOOL COMPANY, INC
Principal Place of Business Matling Address
270 WILMETTE AVENUE 270 WILMETTE AVENUE
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
T P S [ A IC RGN AR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numbey Applied For

59-1399579 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.:fqg:::;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROLLER, GEORGE H. Herbert R. Walker
20 CROOKED TREE TR. Street Address (P.O. Box Number is Not Acceptabie)
ORMOND BCH, FL~_~
CRMJOND BCH., FL 32074 594 North Beach Street
v “t  Ormond Beach FL 2532‘3“]"’7" 4

8. The above named enh\;ib its thjs jﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of ragisterzd algent
Az o

SIGNATURE
Signature, typed or ;’:rimnd nama ol regisiered agent and litle if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOWI! FEE 15 $150.00 8- Plogton Camoaign Financng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ X Delete TITLE PT [J Change [ Additien
NAME ROLLER, GECRGE H. NAME Herbert R. Walker
STREET ADDARESS | 20 CROOKED TREE TR. STREET ADDRESS 594 No ‘ ch str
orv-s-z¢ | ORMOND BCH, FL 00000, amesrze |94 North Beach Street
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§7-2F CITY-$T-20P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIME {1 pelete - e [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CITY-S1-2IF
TILE O oelete TILE ’ {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
JMLE ' 3 Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTTy-ST-2IP .

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | turther cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or thexgcelverfor trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrhant wkh an address it : Il other like empowered.

SIGNATURE: - A 4] Iol 280 TR OOH

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING DFFICER OR DIRECTOR Data Daytime Phona #




