2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # H16200 =

1. Enlity Name

RINKER MACHINERY, INC. Secretary of State

Principal Plage of Business Mailing Ad dreés i ~
1009 E SKAGWAY AVE 1009 E SKAGWAY AVE
TAMPA, FL 33604 TAMPA, FL 33604
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01122007  No Chg-P CR2E034 {11/05)

Jan 16, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PR AonieaFa

59-2456939 Not Applicable

O $8.75 Additional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registored Agent

5210 STONER HILLS DR DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prinlad name of regrstevad agen and lilie if applicable. (NOTE. Ragistarad Agent signature requirad when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0  AddedtoFees LGNS RRS 2.2
syt s oo e 16 il
10. OFFICERS AND DIRECTORS [ LAt e G I R L o v L
TITLE PD
NAME RINKER, TERRY JON

STREET ADDRESS | 8210 STONER HILLS DR
CITY-ST-ZP RIVERVIEW, FL 33569

TiTLE

NAME

STREET ADDRESS
CiTY-ST1-21P

TITLE
NAME

orvsiae DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

e
NAME

STREET ADDRESS
arv-stze |- L, . o

TME
NAME

STREET ADDRESS
CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o exgeute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgifike empowered.

o, e 2
SIGNATURE: __/@3u, SEzey INEET /0 &7 G392l
“ SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Dais Daylime Phona #




