2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUM ENT # P02000049236

1. Entity

FLORIDA MACHINE SHOP SERVICE, INC.

Principal Place of Business

830 S.E. STHST.
CAPE CORAL, FL 33990

Mailing Address

830 S.E. 9TH ST,
CAPE CORAL, FL 33990

2. Principal Place of Business

WE_SE 17 Seeel”

3. Mailing Address

o6 _SE 27 T

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 90023 010 ***150.00

LR AR

01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
QCrope 80#’1[ rd /£ epr @[ﬂz 30-0075582 Not Appiicable
Zip Country Zip"r . Country . o : \ ) $8.75 Additional
: §. Cértificate of Status Desiréd || :
32994 [/SA 339290 Fee Roquired
6. Name and Addresaa of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. Name . /—.
ST. AMAND, LARRY Domenrton ECHLEA
830 S.E. 9TH ST. Streat Address (P.O. Box Number is Not Acceptabie}
CAPE CORAL, FL 33990 A6, S
City Zip Coda
"Cope @ml FL | 2290

8. The abova named entity submlts this sla!ement for the purpose of changing its registered cffice or regtstered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE 2L

Ue /plfc bl

Signature, istered agert and litle ¥ applicable.

{NOTE: Registersd Agent signaty

S f-esT

DATE

uired when reinetating)

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e P PRESiohnT 5 Delete e Presidenl B Crange ] Additon
NAME ST. AMAND, LARRY RAVE Magein Plplowsks
STREET ADDAESS | 830 S.E. 8TH ST. SREETADIRESS | g SE Qfk glnee’”
ory-s-2¢ | CAPE CORAL, FL 33990 CITY-ST-2P Aare Coppl! FL 3;?‘7&
TITLE O Detee TRE vide PreeroenT S thange [ Addition
il NAME Domenioc K ewﬁm
STREET ADDRESS STREET ADORESS 06 8E ars 9
c-sr2r : - e | 2 00T 33990
TE ] Delete TINE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P ]
e O Delete TnE [ change  [J Addition
] wane NAME
‘| sweEr ADoRESS STREET ADDRESS _
CITY-ST-2P CITY-ST-2P
TLE [T Delete nne i [JChange  [] Actilion
NAVE NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Detete TMe Clchange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | haraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachrment with an address, with all cthar ke empowered,

SIGNATURE: -

3 /55 2357075

BIGNATURE AND ED OR PRINTED NAME OF 81QN'NQ QFFICER OR DIRECTOR

Dale

Daytene Phona #




