FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P00000090916

1. Entity Name
EVERGLADES MACHINE, INC.

Secretary of State

05-05-2008 90247 031 ***158.75

Principal Place of Business

951 E SUGARLAND HWY
CLEWISTON, FL 33440

Mailing Address

951 £ SUGARLAND HWY
CLEWISTON, FL 33440

QU

2. Principal Place of Business - No P.O. Box ¥ 3. Maifing Address
Suite, Apt. #, eic. Suite. Apt. #, elc. 01242008  Chg-P CRZE034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0440517 Not Applicable
Zip Country Zip Country " . '$8.75 Additional
5. Ceriificate of Status Desired = Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of Now Regl d Agent
) - o —— Name . ;
MADDOX, DINK b LA K ?Mﬂﬁ DOA -

951 E SUGARLAND HWY
CLEWISTON, FL 33440

Street Address (P.0. Box Number is Not Acceptable)

953 E SucARLAND Mo\

Y ClewisTen FL | %%%4y0

8. The above named entity submils this statemant for the purpose ol changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

. typed or printad name of registened agenl and litke if appicable.

(NOTE: Regisierad Agent signature required when reinstating)

FILE NOWI!! FEE 18 $150.00

After May 1, 2008 Foe wifl be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

YITLE D O petete TMLE [ cChange [T Addition
NAME RUDD, WILLIAME NAME

SIREET ADDRESS | 200 E AVENIDA DEL RIO STREET ADDRESS

CITY-5T-1P CLEWISTON, FL 33440 CHY-ST-ZP

TmE D O Dekte THE OcChange [ Addition
NAME BARFIELD, JOHN A HAME

STREET ADDRESS | 1801 RED ROAD STREET ADDRESS

CITY-51-2P CLEWISTON, FL. 33440 CY-5T-2P

TME 1 oeete TILE [ Chenge  [] Addition
NAME NAME

STHEET ADORESS STREEY ADDRESS

CiTY-S1-29 CITY-§3-2P o

WL 7 Delete TITLE [Jctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-57-AP CIY-S1-2IP

THLE O oetete THE [ Change [ Aadition
NAME HAME .
STREET ADDRESS STREET ADORESS

Ciry-ST-2P GI7Y-51.ZP

TmEe O petete TmE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-St-ap

12. | herehy certify that the information supplied with this lilm does not qualify for the axem

indicated on this report or supplemental report is frue a

piions contained in Chapter 119, Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corperation ar the receiver or trustee empowered to exacute 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 attachment with an address, with all other like empowered.

SIGNATU RE:L/




