2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J01505 Feb 01, 2008 08:00 AN
1. Entily Name S
ecretary of State

CHARLES E. SACKETT MACHINE SHOP, INC. ry
Purcipal Place of Business Mailing Address
5500 OLD WINTER GARDEN RD 5500 OLD WINTER GARDEN RD
ORLANDO'FL 32811 P.O. BOX 616580 .
2. Prncipal Placs of Businesy - No P Q. Ba) # 3. Mading Adorass

Suite. Apl, ¥, etc. Suile. Apt. #, gic 1st MOORE CRZE034 (10/07)

City & State Ciy & Slate 4, FE: Number Applied For

59-2635266 Not Applicable
Zp Czunsy zZp Cewntry 5. Cedificate of Status Des e 0 Ei.;lfqlﬁ?:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

?%VGVLNA:IA%L\QHH{;‘EM M., JR. Street Address {P.O. Rox Mumbar is Not Acceptabile)

ORLANDO FL 32803

City FL Zip Code

8. The anove named ertily Submds this statement for tha puroose of changing its regisiered office or regstered agent, or notr, in tha State of Flonda. | m familiar with, and accept
the chhgations of registered agent.

SIGNATURE

Sarttn o bener] GF Pt o nan v o et Sed e lee et rt W g s REC Ak (MOTE Regisirnaa Agutt s fusss e woidr roib-iilingh DATE

8, Flecton Camosign Firencing  $5,00 May 8e
Trust Fund Convicenon [ Added to Fees
B 0 T i el TV A T e, TR I e R

orida Departme ‘of
L m.r.-apfd Pr

"1
-.?'
‘E
I

OFFICERS AND DlF‘ECTOﬂ L i A o ey O ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1
e EpREe s SR e Ij'[SSelé T MM | IR LT T [T Cliange B[ Addition
HAHE SACKETT, CHARLES E HAME AR103TT
STRZET ADDRESS | 1481 MAGELLAN CIR STREET ADDRESS a0 .

) ; gt T v

Om-5-7F | ORLANDO FL CITY-ST. 210 02s UB 08 Al062-022 150,100
1123 ST [ oeete L [ Change ] Adgiton
NAME SACKETT, CAROL G. HAME
SIREFTADDRESS | 1481 MAGELLAN CIR. STRFFT ABLRFSS
SITY-S5T-71° ORLANDO FL GiTY-$1- 210
i [ oeeete e [ Change ] Aduitian
NAME HAME
STREET ADDRESS STREEY ADDRESS
LTy -ST-29 GITY-ST-2P
THLE O Deete TilLE [ Change {7 hadition
NAME HAML
STREET ADDRISS STHEET ADDRESS
IR SAN rIy-s1-2e
HILE [ Deate TTE [JChange [ Adcion
NAME NEML
STREEY AOCRCSS STALET ADDRLSS
SITY-SI- 21 CIfY-S1- 20
TITE [ oesie TMLE [ Change [ Addition
NARZ HEME
STREET ADDRESS STAEET ADDRESS
Ty -ST-2P CITY-57-21P

12. 1 herety certity that the information suoglad with this filng does not qualfy for the exemeiions contaned in Secten 119, Flerida Statutes | furtner certity that the intormation
indicatedd on this report or supplemnental rapart is true and accurate ang that my signature shall bave the same legat eftect as if made under oath. that | am an officer or director
of the corporabon o the receiver of rustee ampowarad to execule this report 2% reguired by Chapler 607, Florida Stawtes: and that my name appears in Block 10 or Block 11
il changea, or on an attachment with an aarﬁrcas witn il uther like empowered,

SIGNATURE: //Oﬂ/ﬂ/é"fﬁc’/ﬁe,ff 0’/7’/ /2508 Y07 295 S5YE

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gaw M 1w Fropax




