2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY -~ ’
Jan 17,2006 08:00 AM -
DOCUMENT # 404284 Sec;'etary of State

1. Entity Name

MCKECHNIE MACHINERY COMPANY

Principal Placa of Business Mailing Address
104 HICKORY TREE RD 1064 HICKORY TREE RD .
LONGXOGD, FL 32750 LONGWGOD, FL 32750

AR LR

01122006 NoChg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  — - I

e 58-1403668 Not Applicable
; ; 8.75 Additionat
B . _, B 5. Certificate of Status Desired Il Eﬂewm

& mmcmdm“dmnumwmndﬂgmt —

704 HICKORY TREE RD . DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

2. The abova named entily subwnils ixs statermens for the purpose of changing s regss!ered oi‘ﬁce o regsstered agem or bolh nme aa!eof Honda, ll am fam:har with, and acmm
the obligations of registered agent.

SIGNATURE .
Sigratur, typad o prinisd hame of regietersd Ager and s if applicable. (NOTE: Ragisterad Agant signaturs ragquived whan rainetatog ) QATE
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 mayee
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [0 Addedto Fees
10, OFFICERS AND DIRECTCRS I _ . _
TLE PTD
RAHE MCKECHNIE, NORVAL

STREETADORESS | 104 HICKORY TREE RD.
CIY-ST-TP LONGWOOD, FL 32750

TIE SVD o o e
MAME MGKEGHNIE, ARLENE )

ST AD0RESs | 104 HICKORY TREE RD, o _ iEREe
oS3 | LONGWOODD, FL. 32750 o __________‘{;.f i*:i. Ii’b”ﬁﬂdfﬁ,‘“ﬂi iiii L
— :

MAME

— DO NOT WRITE

me ' IN THIS SPACE

STHEET ADDRESS
CiFy-§T-2P

TME

Nat

STREET ADORESS
CiFY-ST-2P

TWLE

RAME

STREET ADGRESS
Cy-ST-20

12. [ heareby certily that the information sup| bdmmmlsigg? does not quajlfy for the empﬂonscontai ed n Chapter 119, Florica Statutes. { further cerify that the information
indicated on his report or supph that my signature shall have te same legal elfact as  made under cath; hhat ! am an afficer or directr
of the carporation ar the recaiver or l‘zusiee empawered ta execute ﬂ'us renort as required by Chapter 607. Florida S{alu{ss. and that my name appears in Block 10 ¢ Block 11 1f
changed, or on an attachment with an address, with all other iie empowered.

SIGNATURE:

LA o o4
0 NAHIE QFIIGNINGOFFICEROR DIRECTOR Oayticna Phvaos 6

ARLENE /nc KecHNIE




