2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PO0000073478

1. Enlity Name

MACHADO'S & SON, INC.

Principal Place of Business

1616 ROBERT AVE.
LEHIGH ACRES FL 33972

Mailing AddrEISS
1616 ROBERT AVE.

LEHIGH ACRES FL 33972

2. Principat Place of Business

3. Mailing Address

FILED
Jan 27,2006 08:00 AV
~Secretary of State

TR

Suite, Apl. #, eic. Suite, Apt. # etc 1st MOORE CR2E024 (10/05)
City & State City & State 4. FEI Number Apphed For
65-1024395 Not Applicar
@ Countiy “e Couttey 5. Certificate of Staws Daswed (]  $8-7D Additional
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
i ' - Name

REYNOLDS, A.B. JR.

801 W. LEELAND HGHTS BLVD,, SUITE B

LEHIGH ACRES FL 33936

Street Address (P.O Box Number s Not Acceptable)

City

FL Zip Cade

8. The apove named entily submits this statemént for the purpose of thanging its registered office or registered Sgent. or both, in the State of Florida. | am familiar with, and acce:

the chiligatons of registered agent.

SIGNATURE

Sugralure, fyped o phoicd harie of reg-s}e_md agen! and T Tapplicalia

(NOTE Registared Agent signaure requifed wiER reinstating} onTE

FILE NOWI!! FEE S $150.00 .
After May 1, 2006 Fee Will Be'$550.00

Make Check Payabie to Florida Department of State

8. Election Campaign Financing 55,00 may :
Trust Fund Contribution. [ Asded io Fees

1. GFEICERS AND DIFECTORS

11. TADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1%
TiE PD 7 etete TRE O change " TTae™
NAME MACHADQ, VICTOR NAME
STREET ADDRSSS | 1616 ROBERT AVE. STREET ADDRESS S% %ﬂﬂég’}f??
arv-s-z¢  |LEHIGH ACRES FL 33972 BITY-ST. 29 327937088 Sd 108 15060
HTLE 50 ) 7 peiete LG [ Change ~ ] Aa”
NAME MACHADGC, IDA HAME
STREET ADDRESS [ 1516 ROBERT AVE. SYREET ADDRESS
c-§1-2P  SLEHIGH AGRES FL 33972 CITY-51.2
TE D 7 hetete it [ Change A
NAME MACHADA, SCOTT e T ) . _ S
STREET ABERESS | 1816 ROBERT AVE. STALET ADORESS
om-$T-IP ) EMIGH ACRES FL 33072 ClvY-ST-20
HiLE 7 petets unz [ change [ M
NAME HAME
STREEY ABDRESS STREET ADDRESS
Ty -51-7p CIlY-S1- 7P
L fj Delete TiTiE l:f Change [
NAME NAME
STREFT ADURESS STREET ADDBESS
SITY-ST-2P CITY-S1-71P
L 13 Deiere TE - O] Chargs [ A
NAME HAML
STREFT ADDRESS STREET ADDBESS
CITY-ST-2P CITY-57-71P

12. 1 hereby certity that the informanon supphed with this fling doés not quaitfy for die exemptions cantained In Secfion 119, Floride Statutes. | fusther certify that the irfanm”
indicated on this report or supplermental report is trug and aceurate and that my signature shall have the same lepal sffect as if made under oath, that | am an officer or direr
af the corporation or the recewer oF rustes ampowered to execute this report as faquired by Chapter 607, Florida Statutes; and that my hame appears In Block 10 or Biock
i changed, or on a0 attachiment with an addrass, with all other like empowersed.

sianaTUREAL . [athady’ DA ppeis o

SMM

[~ ¥ -v&

smu.&mn@n TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Plone ¥

67 Date




