FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSPNU MENT # P020001 08742 05-02-2007 90092 033 ***150.00
. Entity Name
V & S MACHINING, INC.
Principal Place of Business Mailing Addrass e TgylLuvy v
1605 MAIN STREET 1605 MAIN STREET ’
SUITE 1001 SUITE 1001
SARASOTA, FL 34236 SARASOTA, FL 34236
RS SR RGOS TGS
Suite, Apt. #, etc. Suite, Apt, #, etc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
06-1650635 Nol Applicable
Zip Country ap Country 5, Certificate of Status Desired O gi'gg"ﬁ:‘;;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOLDSMITH, STANLEY A
1605 MAIN STREET Street Address {P.O. Box Number is Mot Acceptakle}

SUITE 1001
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE

Signature, ypad of printed nama of reg:stered agent and !tle  applicable (ROTE: Registered Agent signature required when resnstating) CATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [ change [ Aadition
NAME LONG, MATTHEW A NAME
STREET ADORESS | 1605 MAIN ST., STE. 1001 STREET ADDRESS
CiTY-ST-2IP SARASOTA, FL 34239 CHY-5T-2IP
TILE O Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
THLE ) petete TIILE [ change 3 Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS )
CITY-57-2IP CITY-5T-ZIP
TITLE O pejete TIE [CJChange [ Aadition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TITLE [ pelete TITE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O velelz TIILE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-212 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report is trug 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 receivar of trustes empowerad to execute 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 ali other like empowered.

TR ] g —
SIGNATURE: __ AV 'Jff Ay 7 v 22 ] 4/5’ 7465

SKINATURE AND TYPED ORERINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




