2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000108014

1. Enhty Name
YORK PORTABLE MACHINES, INC.

Mar 14, 2008 08:00 AN
Secretary of State

Mailing Address

6962 NE 61 AVE ROAD
SILVER SPRINGS, FL 34488

Principal Place of Business

6962 NE 61 AVE ROAD
SILVER SPRINGS, FL 34488
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$8.75 additional |

Fea Required

4. FEI Number
32-0098244

5. Cemficate of Status Desired

d

6. Name and Address of Current Registered Agent

DECKER, PAUL J

6962 NE 61 AVE ROAD w

SILVER SPRINGS, FL 34488

S
b

S

SPACE . |
L |

vows
-
H
g
[

B. The above named &
the ohligations of, gﬂj d ggent,
SIGNATURE
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y submits this stalement for the purpose of changing ils regislered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
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FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fee will bo $550.00 Trust Fund Contributicn.

9. Election Campaign Finanging

$5.00 MayBe
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10. QFFICERS ANI} DIRECTORS [

PSTD

DECKER, PAUL J

6962 NE 61 AVE ROAD
SILVER SPRINGS, FL 34488
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12, { hercby certily that the information supplied with this filing does not qualify for the oxomptions contaned in Chapter 119, Florida Statutes. | further certify that the information
| s accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recejyer or lrustee empowerad to executa 1his report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

indicated on this reporl of supplemental report is true an

with an address, with alt other like empowered.
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y SIGNAYURE AND TYPED OR PRINTRED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona 4




