2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
s Jan 22, 2007 08:00 AM.
DOCUMENT # P01000006019 SR, Sec;‘e tary of State

1. Entity MNama
JACKSONVILLE MACHINE & REPAIR, INC.

Principal Place of Business Mailing Address
4100 HAINES STREET 4100 HAINES STREET
JACKSONVILLE, FL 32206 IACKSONVILLE, FL 32206

OGO RV

01172007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE N Appisa Fo

59-3693213 Not Appicable
- , $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agent

'E\!ASQ«!’;TSHAEIJIIDITJUS?(L AVE S DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
Signature, typad or printed nama of registerad age and thie ¥ applicable. (NOTE: Ragistersq Agent signature raquired whar rainstating] DATE

FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fao will be $550.00 Trust Fund Conribution, O  AddedtoFeos

10. OFFICERS AND DIRECTORS {

TIME P

NAME MANTHE! KURT

STREET ARDRESS | 8939 SANDUSKY AVENUE SOUTH
CITY-S1-2P JACKSONVILLE, FL 32216

TILE

NAME

STREET ADDRESS
Cry.s1-2pr

TMLE

NAME

STREET ADDRESS
Ciry-81-2P

DO NOT WRITE

TIMLE

NAME

STREET ADDRESS
CITY.ST-21P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
¢y -8¥-21P
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HLE

NAME

STREET ADDRESS
CImy.ST- 2P

12. | hersby caﬂﬁz}ha‘l the information suppiied with this fiing doas not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
|r}¢1|hcated on tt‘ls repc{tzt or ?vplememai report is true an acc?ala and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the ren

r or trusteessmiiowered o exackle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an tachrpént &ith an addrgss, Yvith all her likd empowerad.

SIGNATURE AND TYFED OR PRI NAME OF !Iﬁ& OFFICER QR DIRECTOR Dae Daynme Phone #




