2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000007186 Jan 27, 2006 08:00 AM
1. Enty Name - Secretary of State
COPY MACHINES, INC,
Principal Place of Businass ' - 7ﬁ;iﬁ7n'g Addresa
1927 N.W. HWY 19 1927 NW. HWY 19
R e EL MGG R
2. Principal Place of Business ’ T | 3. Mailing Address . '

Suite, Apt. #, eta. o Suite, Apt. #, €lc. o tst MOORE GHZEG34 (10/05)

Cily & State T T cwyastae ; 4. FEI Number 04-3595484 { [gzﬂg :c;

op Courry ap Cauntry 5. Certificate of Status Desired O gse‘ggqgf:;ﬁmat

6, Name and Address of Current Registered Agent ) 7. Hame and Addresg of New Registered Agent
o " Name
?gg‘;vl\?\;vR]]-?\}\-}ﬁR%  Street Address [P.0 Box Number s Mot Accoplable)

CRYSTAL RIVER FL 34428

" City ) FL

Zip Code

8. The above named enfity subrits this statemant for the durpose of changing s registare’d affice or registerad agent, or both, in the State of Florida. | am familiar with, and srcer
the obligations af reqistared agent.

SIGNATURE

Sigaawe, ypart ac puqu'namﬁ ol ?n:gwslercd agent ang 1o f apphcatie (NOTE RegTSlereﬂ‘ A—gem signature: recuired when reinslaling) DATE

e oW R R SR
- -+ After May 1, 2006 Fea Will Be $550.00
Make Check Payabie to Florita Depariment of St

F R

8. Election Campaign Financing  $5.00 May &

altj ) Trust Fund Contribution. ] Added to Fees

1a, OFFICERS AND DIRECTORS 11, . “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PVST - : O Celete [t D Change [ Addiin
NAME CREWS, RICHARD NAME

STRSET ADDRESS | 1927 N.W. HWY 19 STAEET ADGRESS }jgi}ﬂ%{l 3%5'"33

OS2 |CRYSTAL RIVER FL 34428 . aregr.oe 207~ § ~310 153,00

e O Delets TIRE 0 Change' ] e
HAME MAME

STREET ADDRESS STREET ABDRESS

CiT¥.57- 7P CIT\‘TSFZIP

e O peters L OCange  [Tasr
NAME ) NAME

STREET ADBRESS o T T STREET ADDRESS

CilY-5T- 7P CITr-5T. 2P

E O3 Dewese g [ Change  [J Adc™
NARIE NAME

STREET ADDRESS STREEY ADDRESS

Gitv-5T-2P CHY-ST-2I

nIE O Delete it ] Change 3 Ad"
NAME HAME

STREET ADDRESS STREET ADURESS

oY ST 2P Jim«-sr e

TIiLE T detete o O oo O
NAME NAME

STREET ADDRESS STAEET ADORESS

£HFY.S1-2P CUrY. §T- 2P

12, { hareby certify that the inbfrﬁation?ubplied with this Filingr does hat quaht_y tor ﬂq_e eké:mpﬁons cortained in S_ec{ibn 118, Fiorida Slatutes. ! further cestify that the Tefortviatio
indicated on ths repont or supplemental teport is true and accurate and that my signature shall have the same legat effect as if made under oath, that } am an officer or direr
of the corporation of the receiver or trusies empowered o executs this reppit as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 1

# changed, or on an atachment with an addrasgyawvith all oprer ke emn
SIGNATURE: / «3/ o6 F3R 775323/
atn aviimie Phone

=
MATURE AND TYPED GR PRINTED NRME OF SIGNING OFFICER OR MARECTOR



