FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J26594 01-08-2007 90246 050 ***150.00
1. Entity Name
VULCAN MACHINE, INC.
Principal Place of Business Mailing Address b
1217 TECH BLVD 1217 TECH BLVD
TAMPA, FL 33619 LS TAMPA, FL 33619 US
S — (AR R

Suite, Apl. #, etc. Suite, Apt. #, etc 01032007 Chg-P CR2E034 (12/06)

City & Stale Cily & State 4, FEI Number Applied For

59-2704083 Not Applicable
ap Country “ip Couniry 5. Certificale of Status Desired O 2386'75 Adddi"""‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WILLIAM, JAMES W.
1217 TECH BLVD Street Address (P.0. Box Number is Not Accaplable)
TAMPA, FL 33619
, ’ -‘\ Cily FL , Zip Code

8. The above named anlity submits,l_ﬁ'is stalement for the purpose of changing ils registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
. Sigrature, yped or printed e of registered agent and wtio of apghicanle {MOTE: Registerae Agent signalurs requited wnen seinstating) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE VTD [ oelete 1L [J change 7] Addilion
NAME WILLIAMS, JAMES w. NAmE
STHEE) ADDAESS | 1217 TECH BLVD' - STMEE [ ADDRESS
CITY-S1-21P TAMPA, FL chy-§1-2p
TITLE PD ] Delete Tie [ Change [ Addition
NAME WILLIAMS, GEORGE C. NAME
SIREEY ADORESS | 1217 TECH BLVD STREET ADDRESS
CITY-5T- 29 TAMPA, FL CITY-$1-21P
TITLE sD J velete T O Change [ Addition
NAME HENRY, PATRICK NAME
STREET ADORESS | 1217 TECH BLVD STREET ADDRESS
GIY-St-2P TAMPA, FL CIIY.ST. 21P
HILE [ pelets HiLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST1-2IP CIy-51-21p
T O] Delete” Ttk [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T- 2P CITY -1 AP
T0LE 7 Detete THiLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ADURESS
cnysize 1 T T - ’ Cny-SI- 4

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repori or suppiemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oaih; that | am an officer of director
of lhe carporation or the receiver or trusies 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 o0 an altachment with an address, with all other ljke ampowered,

SIGNATURE-//L YA/ P JAames W, Wa‘llinmoie [-0Y4-07 B13-~46LY

IGNATURE AND TYPED CR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytame Phone #

T

#

oo



