2006 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L62517 Secretary of State
1. Entity Name
05-05-2006 90173 007 ***150.00
MIDWAY MACHINE SALES, INC,
Principail Place of Businass Mailing Address
3877 ULMERTON RD. 19029 US 19 N.
CLEARWATER FL 33762 BLDG. 9-307
2. Principal Place of Business 3. Malling Address
Suite, ApL. #, elc. Suite, ApL. #, eic. ‘ . 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEl Number Applied For
65-0186748 Not Applicable
d Country o Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gé??luli_?ﬂ%q'bBNELBY Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 33762

City FL Zip Code

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

SIGNATURE

Signatire, lypen of poniea l\amemgem ang tlle it aophcabie (NOTE- Regsteren Agent sgnaturg requirad when rensiaing) DATE

B FILE NOW"' FEE 19-5150.00,
: After May1, 2006 Fee ‘Will Be $550. DO
“Make Check Payable to Flonda Deparlmenl of State‘j 3

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE DP O Delete e " [change  [J Addition
NAME O’HALLORAN, BETTY NAME

STREET ADDRESS | 3877 ULMERTON RD. STREET ADDRESS

CITY-51-2IP CLEARWATER FL 33762 - CITY-ST-2IP

TITLE \Y . mg TITLE [ Change  [J Addition
NAME O’'HALLORAN, GERALD NAME

STREET ADDRESS 3877 ULMERTON RD STREET ADDRESS

Crry-ST-2I0 CLEARWATER FL 33762 CITY-ST-2IP

TIILE ST O oelele THILE [Jchange [ Addition
UAME VILETA. LISA _ HAME ;

STREET ADDRESS gaffiJ[MEnTQN RD STREET ADDRESS

CIY-51-2P 1CL EARWATER FL 33762 CITY-s7-2Ip

TILE 3 Delete TTtE [} Change [} Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-21P

TMLE ] Detete THLE 1 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY -ST- 7P

TITLE O Dejete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or tiuslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
it changed, or on an attachment.with an address, with all other like empowered.
— 7 2 7 -

SIGNATURE: . 9"«25 -0l & 572-4463

SIGNATURE AND D) MAME OF SIGNING OFFICER OR DIRECTOR . " Dato Dayrme Phona #




