2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2008 8:00 am

DOCUMENT # 609684

1. Entlty Name
DE VLUGT MACHINE AND TOOL CO., INC.

Secretary of State

03-21-2008 90014 044 ***150.00

Principal Place of Business

3300W 37TH ST
CRLANDO, FL 32861-8186 US

Mailing Address

16924 BEAUCLAIRE CT
TAVARES, FL 32778

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR RR DAL

Suite, Apt. #, elc. Suite, Apt. #, etc.

01212008  Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2013589 Not Applicable
Z "
® Country ap Country 5. Cerlifcate of Staus Desied [ $8.7°3 Additional
Fee Required

8. Name and Address of Curront Rogisterad Agent

7. Name and Addross of New Registered Agent

MARY M. MCDANIEL, PA

e DegrA - Behlmawn)

1330 CITIZENS BLVD
SUITE 302

Street Address (P.C. Box Number is Not Acceptable)

LEESBURG, FL 34748

\So€  Soutld  Count

City
Eustis FL | 5%
8. The above n d entity submits this statemerg for the purpose of changjng its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
—_— , P ann_ /| &- 08
DATE

on prrwnd revna oligumtared agent and tHie if appiioable,

(NOTE: Registered Agent mgreturs ricuaed whvn rensiating}

FILE NOWYI FEE 18 $150.00 8. Election Campaign Financing $5.00 may o

. After May 1, 2008 Fae wil! be $550.00 Trust Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PSTD 73 Detere TLE [ change (] Addition
RAME DEVLUGT, CAROLE NAME
STREET ADDAESS | 16924 BEAUCLAIRE CT STREET ADDRESS
omv-st.aP - | TAVARES, FL 32778 CTY-5T-2IP
TMeE ] petesz e [ Change [ Adiition
HAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-7P oY -ST-2P
TME [ petete TITLE [ Crenge [ Advition
NAME NAME
STREET ADORESS STREET ADDAESS

CITY-S7-2P CITY-S7-2IP _
TME [ petete FILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S7- 2P
TIE [ Detete TTLE O change [ Adeition
NAME NAME

STREET ADORESS STREET ADDRESS

CrY-ST-pP cry-gi-ae
TE 7 belete TLE [ change [ Aduition
NAME p NAME

STREETADORESS |+, . STREET ADDRESS

CTY-51-2P - CTY-g1. 29

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Stahutes. | further cerily that the information
~indicated on this report 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blosk 10 or Block 11 if

changeg, or on an attachment with an address, with all other like empowered.

SIGNATURE:

-243 .03

BIGNATURE AND TYPED

OFFICER OR IXNRECTOR

3808 352

Deytrre Phone #




