FILED

2006 FOR PROFIT CORPORATION -~ Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #635618 04-19-2006 90083 018 ***150.00

+. Entity Name

TOUCHTON AIR BRAKE COMPANY, INC,

Principal Place of Business Mailing Address

3168 BYRON ROAD 3168 BYRON ROAD

GREEN COVE SPRINGS, FL 32043  US GREEN COVE SPRINGS, FL 32043 US

P e GV WA CE
Suite. Apt. #. etc. Sufe. Apt. . etc. 03152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For

59-1981786 Not Applicable
Zip Country Zo Cauntry S, Certificate of Status Desirad 0 Eeae-;esq adr:‘;“""a'
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
TOUCHTON, FRANK A
3168 BYRON ROAD Street Address (P.0. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

8., The above named entity submits this statement for the purpose of changing its registered office or ragisterea agent, or both, in the State of Florida. | am {amiliar with, and accept
he obligalions of registered agent.

SUENATURE
Lhy oW Signatwe, typed of (riniad name of regisiered agent and e il epphcabls. (NOTE: Regrsiorad Agonl signaiure roquirod when reinstating} DATE

- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

~ ‘uAfter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

105 " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - PO [ telate TME ] Change [ Addition
NAME .. TOUCHTON, FRANK A, NAME

STAEETADDRESS | 3168 BYRON ROAD STREET ADDRESS

ore-sT-2P | GREEN COVE SPRINGS, FL 32043 cIry-T-21p

e ST [ Delete TILE [CJChange [ Addition
NAME' TOUCHTON, JOYCE RAME

SYREET ADDRESS | 3168 BYRON ROAD STREET ADDRESS

CIry-§1-21P GREEN COVE SPRINGS, FL 32043 CITY-ST-0F

TITLE O oelete TmE [JChange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE O etete HUT ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CATY-ST-2P

TILE [ oetete TIME O Change [ Addition
NAME HAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST.2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁl:f;\c? does not qualify for the exemplioné contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal raport is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

of the corparation or the receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

S\ \*\\,tsu AN-1E4-BI60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




