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

ANNUAL REPORT ecretary of State

DOCUMENT # 609684 04-20-2006 90169 011 ***150.00
1. Enlity Name -
DE VLUGT MACHINE AND TOOL CO., INC.
Principal Place of Business Mailing Address . Q “ “ 5 d hp Al
3300 W 37TH ST P.0.BOX 618186 . '
ORLANDO, FL 32861-8186 US ORLANDO, FL 32861-8186 ] . :
2. Principal Place of Business 3. Mailing Address . I||I[|I m lill‘ |I“| “I |]||l IIIII |||ﬂ Illﬂ Iml I]I“III HM
16924 Beauclaire Ct
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122006 ChgP CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
Tavares, FL 59-2013589 Not Applicable
Zip Country Country , _ $8.75 Additional
%778 5. Cenificateof Status Opsved  [] 3979 Addl
€. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
ry M. McDaniel, PA
DEVLUGT, DIRK S :4a P}; Box Number is Not Acce tab,l y
4627 WOODLOT CT treet Address (P.O. Box Number is ptable .
ORLANDO, FL 32811 13§O Citizens Blvd, Suite 302
Y Leesburg FL | ZpCodes 748
8. The above named entity submits this statement for the p e of changing its registered office or registered agent, or both, in the State of Floriga. | am lamiliar with, and accept
the obligations of tagjstered agent.
m )7/{ m Mary M. McDaniel, Pres. d(ﬂ
SIGNATURE ”
Signatura, :ypo{u— printed name of agent and e i {NOTE: Reg Agant si #quictd who rinatats DATE
LE Wi 50.0 9. Election Camnpaign Financing $5.00 may 8=
AfterF :\Iayh!l? zo'(l)sFEaEal\,sﬁ?:ba sg5o_on Trust Fund Contribution. m! Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e STD - O Detete e pPSTD D Change [ Addtion
NAME DEVLUGT, CAROLE NAME DeVlugt, Carole
STREET ADORESS | 4627 WOOQDLOT CT SWEETADDRESS 1] 6924 Beauclaire Ct
CITY-ST-2IP ORLANDO, FL CITY-S7-21P Tavares, FI 12778
TME 0 elete TilLE Ocrange [ Adsifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-S7.2P
TITLE [T getete TME O ctnge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-2P
TME O Detete TnE [J Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-2P
WME O Detete e Ocrange  [Traddtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TME 1 Delete TTLE [ Change [ Aaciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY. 71
12. | hereby certify that the information supplied with this filing goes not qualily for \he exemplions contained in Chapter 114, Florida Statutes. | lurther certify.that the information
ingicated on this rapor or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered lo exaculs this repart as required by Chapter 607, Florida Statuss; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with alt other lika empowered,
DevVlugt . (352)343-2013
SIGNATURE: _ Congt,dedlyod, Carole g o170l
JIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIREGTOR Date Oayme Prone &




