2007 FOR PROFIT CORPORATION

FILED ;

. ANNUAL REPORT =~

Secretary of State

DOCUMENT #6391786 ]
1. Entity Nama
LIDDY'S MACHINE SHOP, INC, . -
I_Prlnclpa! Place of Busz;'u-zssv . Mailing Add.resksk =
825 DORA STREET 825 DORA STREET _
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
- o K ——a

1 Jan 12,2007 08:00 AM
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DO NOT WRITE IN THIS SPACE

ARSI

CR2E034 (11/05)

01042007 No Chg-P
H . - -
4. FEi Number Apphed For I
59-1937919 Not Applcable

5, Certificate of Status Desired a

$8.75 adddianal
Fea Required

gt g b ﬁ'{':'di"l Lamrt

6. N.!m_g and Address of Current R-glstar-d Agt;nt

GOLLNICK, TED EJR
7821 HOLIDAY RD. 8.
JAX, FL 32216
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B. The above namad enm;y submits this statemant for the purpose of changiﬁg i

the obligations of registered agen?,

W WL

ts registered office or registered agent, or both, n

the State of Flarida.

I am farniliar with, and accept

SIGNATURE

Sgnatung, (yped or printed name of regislered agent and title It spplicable. . (NOTE. Fleguggmd Agoot SGhaINEe reguied whan ralrstatiag)
e amea el TR g aee o i, . b

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Feg will be $350.00

9. Elsction Campaign Fidancing
Trust Fund Contribution._

.$5.00 ntay Be
Added to Foes

10,

T OFTCERS AbD DRECTORS

TIRLE s
MAME QSTEEN, MARK R

STREET ADDRESS [ 2479 COUNTRY CLUB BLYD.
CTY-sT-2P

ORANGE PARK, FL 32073
MTLE

PT
MAME

GOLLNICK, TED E
STREET ADDRESS | 7621 HOLIDAY RD 8

Gni-sT-1P ) JACKSONVILLE, FL 32216

0112707800

LonoonEeenas

E2-00% 150,00

ve

GOLLNICK, CHRIS T

1028 MARTINIQUE RD
JACKSONVILLE, FL. 32216

TITLE

NAME

STHEET ABCRESS
¢y -3T-ZIP

.....DO NOT WRITE
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LSTREET ADDRESS
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CiTY-ST-2IP L L

hi

Mt
NAME
STAEET ADDRESS .
CITY-57- 2iIF - LT .. ook -
TITLE

NAME

STAEET ADDRESS

PN TS SV PR - -

CITY-ST-21F . = ’ Ce s

12. -t isereby certify that the information supplied with this fiing does not qualify for the exemptions cantained in Chapter 119, Florida Statites. | further certify that the information
incicated on this report of supplemental report is trué end accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer of direcior
of the corporation o the receiver or Trusteg empowered to execuig this reppr: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or ori an attachmggt with ar a Il other
~ FeQaa’7
} - Cate _

. ey
e .4 I -

CL e S Y LT

SIGNATURE: ’
Daytme Phonc‘a
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