——p

2006 FOR PROFIT CORPORATION
" © ANNUAL REPORT (AR) FILED

Mar 20,2006 08:00 AM
DOCUMENT # P03000010480 a ’
1. Entiy Narme Secretary of State
ACLON MACHINE & TOOL INC
Prncipat l;’iléce af E!us(r\ess ) Mailing Addiess
C/O HERBERT # BRUMME /0 HERBERT P BRUMME
1384 SE HUFFMAN ROAD 13684 SE HUFFMAN ROAD
2. Prncipal Place of Buswess 3. Mailing Address
‘;" éu;te. Apl.???é's_c. S - T 73\1;‘1&, Ap‘. ¥, et st MOOBE CHZEOBﬁ' (1 04‘05)
Cuty & State Ciy & Stae 4. FLY Number i Appiied iFér
B (061671866 | [notapeic
Zip Couniry Ip Country : $B8.75 Additiona
r 5. Cerblicate of Status Desired c Fee Raguired
§. Name and Address of Current Reglslered Agent 7. Name and Address of New Reglstered Agent o

Name

E?H‘S-Jg\kdjEf)EE[%BEgéﬂiCE Sweet Addiess (P.O. Box Numbes is Nal Acceplable)
PORT §T LUCIE FI. 34953 e

- 7FL1 ZipCode
8. The aboven amécTént\ty subimuts ths statement for the puroose of changing its registared attice ar reqistered a?;érrt. of both, thé SE@ of Floriga. 1 am famiiar wnm‘, a?xa a-a_s_gg,
ihe cbhgabons of registered agent.

—_ .

J_ City

SIGNATURC

Sigrlaturr, by O praliGe ame of cagrsisad agent ang 1 I apphcn, (NOTE Regisiied Agen syhaiure suguied when iunslalizg) anie

FILE NOW!! FEE IS 315000
After May 1, 2006 Fee Wilf Be $550.00,
Make Check Payabie to Fiorida Depariment of State

9. Elgcuon Campagn Financing $5.00 may
Teust Fund Contrisutton. [ Added to Fees

K OFFICERS AND DIRECTORS ¥ ___ADDUIONS/UHANGES 10 UFFICERS AND DISECTORS IN 11
WiE Q 3 ceiete TILE O Change T Az
NAME BRUMME, HERBERT P AL ; l qD ﬂi ! Bﬁg
SINEES ADRRLES | 473 SW DAVID TERR. SIRFET ADORESS 347 Qg,-' S :"cnﬁéUi ~008 150,00
Cley-St- 29 PORT SAINT LUCIE FL 34953 Cyre-S1-1
ML 3 Delete e Oehree OQar
NANC HANE
STRELT ADBRESS STRLES AUDILES
Y- ST 2t GITe-51-218
il 1 Drtess 1188 . h Dl Chsage [ Aae
JAME MAME
S¥HLLF AVDRESY STRLLI ADDHESS
Gy ST COy-S{-4°
e "3 Detete TILE [ Ctiange Haits
AR NAME
STRELE ADLRLSS SIAEET ADBRESS
orrsi-ap CilY-s1- 29
e 1 Deete e Do i
NAME NAME
STRELT ABDRLSS STREET AUURESS
Gity- 8- OTY-5T-2P
Wi O Deete LiLE Ceomenge Dol
NAME NAME
STREL | AUDRESS STREET ADURESS
oty-show | CHTY-§T-2°

12, ) hereoy ceitly inan ihe informanon supphed with ivs filng does not queiy for the exemplions cantained » Section 119, Florida Statutes, | iurther cectly that the mtodiatio
nchcaled on this report or supplemental report 1§ Tue and accutate and that my sigeature shall have the same lagal effect as if made under oath, thal | am an oflicer o1 direi
of ihe carporatian or he recewer or irustee empowered 1o execute this repor! as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block t

it chianged, or on an a!)tyéh_z}ﬁg vg%%u a}jge%w@ﬁmw%mpnwered.
SIGNATURE: $lenlien? 17 5 Atenriime 5// 7 !o (. 112/ 3% /0192

SICNATURE ANT TYPFD O PRINTED NAME OF SIGNING ATTRER CR DRECTOR O Phang &




