. » ANNUAL REPORT {AR) | FILED

DOCUMENT # 03000164515 Apr 12,2006 08:00 AM
1. Entty Name Secretary of State
8BC MACHINE & TOOL CO. INC.
Principat F’Ta;? 70?3;13!;1;55 Mailing Address ,
3300 WEST 37TH ST : T30 WEST 3TTH ST
SUITEB SUITEB {
- o o L CR
2. Principal Place of Businass 3. Mading Addrass
Suits, Apt. #, sic, . Suite, Apt. #, sic. 1t MOORE CR2E034 (10/05)
Cily & State Cily & Stale Tl 4 FErmumber | |Apniied Fas
04-2747527 | [not applicanie
ap Country 2P Countiy 5. Cartificate of Status Dasicad a ?gz ;Eq‘:\if:é“ma]
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOUTILIER, DEBRA A
14639 MUSKET FIRE LANE
ORLANDQO FL 32837 T

Street Address (F.O. Box Number fs Not Acceptable}

City , FL [ Zip Code

8. Tho above named enily submils This staterment for the purpose of changing s registered office or registerad agent, ar hoth, inthe State of Florida. { am femiliar w wﬂh and agcent
Ine obhgations of regisiesed agent. .

SIGNATURL ;
Signats, TYPSd Of PIICT fikTio Of regrSItved BEHen! A WG 4 Bpphcatic (NOTE. Regaiered Agent sgnaiufe requiad when rensiatng) , UATE

BLE NOW‘!l FEE JS %150 DE)

After May 1, 2006 Fos Wiﬂ ﬁﬁ $55§ U!l y 9. Blection Campaign Financing  $5.00 mMay Be

Trust Fund Coniributtan,. 1 Added ta Fees

Make Gheck Payable 1o Florita Departmnt of Stale
10. - GFEICERS AND DIRECTORS 11 T ADDITIONS/CHANGES TO OFFICERS ANU DIRECTORS IN 11
THLE 8T  peiete TInE [ onange [T Additlon
MAME BOUTILIER, DEBRA A NAME Y (e
STREETADDRLSS 114639 MUSKET FIRE LANE STAEET ADDRESS 1 HOOANS L%ﬁ?[]b -
CiTy-S1-21p DHLANDO FL 32837 CIY-5T-1p L 4 L..l:' ~ QF i. ﬂ‘q’j RUC' f -.?1 ! m
R L
TIHE 3 velete TITLE O Change [ Adclion
NAME HAME
SIREET ADDRESS STREET ADDAESS
GRY-ST- 08 Gry-§1- 2
L 3 Detet TLE i {J Chenge T Addilion
Ak . HANE )
STREET ADDRESS STALEF ADDRESS
CI5Y-81-Iw iy -81-21p
TIRE 3 Degeic e O ctange [ Additian
NAME BANE
STREEY ADDRLSS STHLET AQDBESS
City-ST-2# CitY-ST1- 2P
TITLE 7 Detete TLE A changs 3 Addition
NAME L
STREET ABORESS STRCET ABGRESS
TIFY-5T-DP CIY-37-217
e 3 Dejete e T Dt O Additon
WM NAME
STREET ADDRESS STRLET ADDRESS
GiTY-57-7F GiiY-57-7F

12. 1 hereby ceshiy (hat the information supplied with this filing does not qualify Sor the exemplions contained in Saction 118, F’noncla Statutes. 1 further centify that e informeation
indicated on this report or supplemental repont ie true and accurate and thal my signature shall have the sama legai effect as f mada undar vath. that [ am an officer or direstar
of the carporation ar the receivar ar trusiee empowered 12 executa this report as raquired by Chapter 607, Florida Staties; and that my name appears in Black 10 or Block 11

if changed, or on an altachment with an address, with all other like smpowered.
SIGNATURE: Aty @ ~ha  asts . WeT}edq- 4970




