-

FILED

Apr 26, 2006 8:00 am
2 PO ANNUAL REPORT T 'oM ecretary of State

DOCUMENT #L04263 04-26-2006 90223 023 ***150.00

1. Entity Nama
EXCALIBUR MANUFACTURING CORPORATION

Principal Place of Business Mailing Address 5 0 0 1 B 4 0 4

16186 FLIGHT PATH DR 16186 FLIGHT PATH DR

BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604
TP v e MR ENC AR ERIADA
Suite, Apt. #, atc. Suite, Apl. #, ate, 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2967808 Not Applicable
aip Courtry Zip Country 5. Certificate of Status Desired O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

SCHNE!DER, DOUGLAS N
16186 FLIGHT PATH DRIVE Street Addrass (P.C. Box Number is Not Acceptabla)
BROOKSVILLE, FL 34604

City FL | Zip Code

8. The above named sntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE
&, Typed or prnted nama of registared agant and Sie il apobcable, {NOTE: Registersd Agent signature recquirad whisn reinetetng) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Feas
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . 3 velete TMLE ‘ﬁﬁ [ Change Addition
NAME SCHNEIDER, DOUGLAS N NAME len Schneider
STALET ADDRESS | 16186 FLIGHT PATH DRIVE smeenooress | 16186 Flight Path Drive
cmv-§1-2p | BROOKSVILLE, FL CITY-ST-2P Brooksville, FL
TITLE ST [ Deleta TITLE . [ Change [ Addition
NAME THOMAS, WADE F - : RAME
STREET ADDRESS | 16186 FLIGHT PATH DRIVE STAEET ADDRESS
CITY-$T-2IP BROOKSVILLE, FL CiTY-S1-21P
Tme (3 Delete TITLE . [Ocrange [] Addition
NAME RAME
STREET AGDRESS STREET AfDRESS
CITY-ST-2IP CITY-S1-27
TME 7 Deleto TILE {JcCrange ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIY-ST.21P CIFY-ST-2IP
TILE O Delete me ¥ ' I change [ Aduition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
HILE 7 paleia TIILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I hareby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Rorida Statutes. | furthar certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachrp@ntvith an address, with alt other likg,empowarad.
SIGNATURE: 9 M. 19 -00 1-35Z- 5¥4-005%
Date Dayhme Phons #

A

.
TURE ANEAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




