2006 FOR PROFIT OORPORATJON FILED
ANNUAL REPORT (ARj Feb 15,2006 08:00 AM

| DOCUMENT # P00000030916 Secretary of State

1. Lnbly Name .

EVERGLADES MACHINE, INC.

Principal Mace of Jusiness Mailing Address

951 E SUGARLAND HWY 451 £ SUGARLAND HWY
2. Pungipal Place of Businass 3, Mallmg Addess )
| 991 E Sucraprens MUyl Same B
Swie, Apl. %, Blc. [ Suste, ADL. o, otc 151 MOORE CRZED34 (10/05)
City & Stata City & State 4, FLLNumber ] gAppneé For
. (Chemit ST oA £ e 65-0440517 401 Appiicalile
Zip Country Zp Country . N £8.75 hadiicnal
_23}%5‘ ) ?f/ s '4 B 5. Certiticate of Status Desird B{ Fes Rrequitad
B. Name and Address of Current Registered Agent ‘ 7. Name snd Address cf New Registered Agent
Name

MADDOX, DINK
851 E SUGARLAND HWY
CLEWISTON FL 33440

Syrest Ad(drsss {P.D. Box Number s Not Acceptabie) :

C|P; ) fr:“!: i Zip CBd&
8. The above named entity submits this statemant fos the purpose of changing its registered office or registered agent, or bolb, In the Blate of Flarida. 1 ant tamiliar will, aod accept
the wLligatians af teqisterad agent,

SIGNATURC
Sagrraurm fyped o pnnted nam of regrulsocd agent and tio d apploabio {HOTE Resivics Aperd sppmore sequinsd wiver reistatbug) BATE
" N T - - — R T T T
Al Fif"mg Ntowé' ::EE \'{l?lﬂ SQ.UQ V. e 9. Flectivn Campaign Financing $5.00 May me

:. - After May 1, 2006 Fee Will Be §550.00 . . . Trust Fued Gontibuten. {3 Added to Fess
_Kake Check Payable to Florida Department of State ‘

wo OFFICEHS AND DIRECTORS . . ADENTIONS/UHANGES 10 DEFIGERS ANG DIRECTORS I 1

s o] [ eeteie niLE { [Jthange  {Z1 Addivion
NAME RUDD, WILLIAM E HanAL U00A0434777

STRLE' ADORCSS | 200 E AVENIDA DEL RIO STRIET ABDRESS 027857 06-80015-010 158,75
Civ-5-2¢  |CLEWISTON FL 33440 EFF-S1-2m !

THLE 3 (3 peete WITLE {1 Change [ Addition
HAML BARFIELD, JOHN A HAME

STRECT ADORESS | 18071 RED ACAD FUREC | AGDRISS

oRY-5T-2F |CLEWISTON FL 33440 : £ITy ST 2P

W Do - e - £1Ehenge (3 Addiion
HAMC NAME

STREE] AVDRLSS SIRLET ASDRESS

Y -51-2P LY -51-TF

e 7 etete HiHE ) Change T Mdditian
HAME HAME

STAEEY ADGRTSS . SIALLY ADDRESS

CilY-51- 29 IRy 51

mu 3 Qetete THLE JChange [ Additian
NAME HAME

SHREET ADGIESS m SIBEET ADDPESS

LTt 5148 T -$1- 1P

T O oetete TLE {Jchnpe [ ndditor
B NEME

STBELT ADDRESS STAEET ADURESS

i T -51- 119

12. | hereby cernly {hat the nforination supphed with ihs fiing does nol qualify lor e exemptans coamed it Seclion 118, Farida Statutes. { huther certify that the information
indicated an dus repart ar supplamental report is tiue and accurate and that my signalure shall have Ihe same legat ellect as il made undar calh; thal { am an officer oF direcior
uf the corparation or the recenar ar trustee empowered ta execute this repor as regquired by Chapter 807, Florida Statutes; and that my name appears in Black 13 or Block 11
if changed, or an an attachinertt wiltt an addrass, with atl ather ke ermpowered.

SIGNATURE:




