FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 415660 01-20-2006 90033 029 ***150.00
1. Entity Name
MACHINE & OPTIC, INC.
Principat Place of Business Mailing Address qn“ “ q p13J
11271 SEMINOLE DRIVE 1121 SEMINOLE DRIVE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 .
P e ARV EFAETRE VAR RERA

Suite, Apt. #, etc. Suite, Apt. #, elc. 01122006 Chg-P CR2E034 (11/05)

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

59-1433725 Not Applicable
Zp Country Zip Country 5. Cenificate 6.1'Slatus Desired Od Ei‘;esql’;fe'ﬂuo“ﬂ
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registerad Agent
Name
CARNAHAN, DAVID
1121 SEMINOLE DRIVE Street Address (P.C. Box Number is Nol Acceptatile)
KISSIMMEE, FL 34744
- City FL ! Zip Code

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or prinled name ol registered agent and Iitia it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campa\gn F.inaﬂcmg $5_00 May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, | . : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] Detete TITLE [ change (] Addilion
NAME CARNAHAN, DAVID NAME -
STREET ADDRESS | 1121 SEMINOLE DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 20000, CITY-ST-ZIP
TIRE sD ) (7 Detete TTLE O Change (] Addition
NAME CARNAHAN, MELVA P NAME
STREET ADDRESS | 1121 SEMINOLE DRIVE STREET ADDRESS
CITY-§T-2IP KISSIMMEE, FL 00000, CITY-S7-2iP
TIE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ip CITY-S1-ZIP
TILE O Delete TITLE . [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-87-2p CITY-S1-2IP
TITLE 7 Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TmE O oetete TiLE (O Changg, (] Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlity tha! the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on an attachment with an agdr ith ali othaglike empowered. /
[GNATURE AND TYPED OR PRY ME OF SIGNING OFFICER OR DIRECTOR /ﬁ /

Dats Daytma Phona #

SIGNATURE:
DAUT0 AARNARKNY

7 F47 RB5E



