FILED
2006 FOR PROFIT CORPORATION - Mar 23, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P01000014800 03-23-2006 90005 021 ***150.00

1. Entity Name

PADGETT-SWANN MACHINERY COMPANY

Principal Place of Business Mailing Address

5128 S 36TH AVE Z1TI N15THST __,‘;,_ R

TAMPA, FL 33619 TAMPA, FL 33605-3647 St

T s AR 0 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State [+ 4. FE) Number Applied For

59-3706124 Not Applicable
Zip Country Zip - 7Cc>untry | 5 concaor S Dosiad [ ﬁgg;swagdmﬂr
~— &. Namo and Address of Curmnt Ragistered Agent 7. Nama and Address of New Registored Agent

Name
LANDFORD, E. C ESQ.

1715 W. CLEVELAND STREET Street Addrass (P.O. Box Number is Not Acceptabls)

TAMPA, FL 33606

City FL ] Zip Code

8. The above named entity subwmits this staternent for the purpase of changing its registered office o registerad agemnt, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agsent.

SIGNATURE

Signature, typed o printad name of registerad apant and tte 1 applicabie. (NOTE: Rogistored AQard $ignature mquiied when relrgtatng) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, Ll Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 7 Deiete mE DrtFarge [ Avdition
NAME SCOTT, NATHAN L NAME
STHEET ADDRESS | 5115 S 36TH AVE smaonss |5{2 ¢ 3N Avenne Sowtth
cTv-st-2¢ | TAMPA, FL 33610 oS- |TThAerpr . L 33619
TIE VP O] Deiete e LY Ocharge [ Addifion
NAME BRAUKMAN, JAMES NAME
STREET ADDRESS | 1618 PENNY ST STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33605 ony-s1-2p
me -~ S - 2 Delete THLE - O change [ Addition
NAME HUMPHREYS, TAD NAME
STREET ADDRESS { 1616 PENNY ST STREET ADDRESS
CITY - ST-21P TAMPA, FL 33605 Gary-St-2P
Tme c [ peleto TITLE [Jcrange [ Aadition
NAME LORTON, GEORGE H HAME
STREETADDRESS | 16818 PENNY ST STREET ADBRESS
CITY-ST-71P TAMPA, FL 33605 CIY-ST-2P
TITLE  pelete TIRE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
cITY-S1-2P - . i CITY-§T-2IP
TITLE O Delete THE {O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-S1-21P

12. | hereby cerlify that tha information supplied with this ﬁlir:? does not qualily for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under sath; thet | am an officer or director
of the corporation or the receiver or trustee empowered to ayecute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Bl9ck 10 or Block 11 if

changed, or on an attachmentwith &n address, withrgil othylt like empowsred
SIGNATURE; W —5/9’/)00 m(z §/3-F47-3¢9 £

SIGNATURE Al TYPED OR PRINTED NANE OF BIDNNG OFFICER OR DIRECTOR Dytima Phone #

[t




