-

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P03000108014

1. Entity Name
YORK PORTABLE MACHINES, INC.

Secretary of State

Mailing Aadress

6962 NE 61 AVE ROAD
SILVER SPRINGS, FL 34488

Principal Ptace of Businass

6962 NE 61 AVE ROAD
SILVER SPRINGS, FL. 34488

DO NOT WRITE IN THIS SPACE

ER I

01122007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
32-0098244 Not Applicable

. Certificate of Stalus Desired $8.75 Addtional
5. Cerlificate of Status Desire O Fee Requirod

6. Ngma and Address of Currant Registered Agont

DECKER, PAUL J
6962 NE 61 AVE ROAD
SILVER SPRINGS, FL 34488

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed nama af registared egent and litle f epphcable

(NOTE: Regislarad Agent sgnature reguirad when reinstakng) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS [

THLE PSTD

NAME DECKER, PAUL Y

STREET ADDRESS | 6962 NE 61 AVE RQAD
CITY-5T-2P SILVER SPRINGS, FL 34488

TLE

NAME

STREET ADDRESS
LiY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

me

NAME

STREET ADDRESS
CITY-51-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
ciry-Sr-21p

L0 55_']
Q20907 -3800

al
2-001 1

[y
o}
]
T

D"Iu..-

DO NOT WRITE
IN THIS SPACE

12, | hereby cerlify that the information supplied with this filin dg does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. { further certly that the information
accurate and that my signalurg shall have the same lagal effact as if mada under oath; that | am an officer or director

of the corporation or the receiver or truslee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changad, or on an attachmnt with an addrass. with all other like empowered.

SIGNATURE:

ajf)/}pﬂfuk pr %ﬂ;oz&? *% /,3«9 07 X 352’00._(4’//3/

mNpgﬁ.riE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phane ¥




