2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000137210

1. Entity Name

Aug 09, 2006 08:00 Al
Secretary of State

MOBILE MACHINE MECHANICS, INC.

Principal Place of Business

7967 SARCEE TRAIL
JACKSONVILLE, FL. 32244

Maliing Address

7967 SARCEE TRAIL
JACKSONVILLE, FL 32244

L D

07182006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS S PAC E 4. FEI Number Applied For
27-0106522 Not Applicable
5. Cerlificate of Status Dasired 3 $8.75 Additional

Fee Raquired

4. Name and Address of Current Registered Agent

HARDING, CD
7967 SARCEE TRAIL
JACKSONVILLE, FL 32244

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Floriga. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or prinlsd nama of regisisred agent and tite il appkcable. (NCTE: Ragistared Agen! igrature required when seinsiaung) DATE

9. Election Campalgn Financing

FILE NOWIII FEE I8 $150.00 $5.00 My Be In accordance with s. 607.193(2)(b), F.S.. the

Due by Soptomber 6, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior nofice.
10, QFFICERS AND DIRECTORS |
TITLE DpP
HAME HARDING, CD
STREET ADDRESS | 7967 SARCEE TRAIL
CITY-ST-2P JACKSONVILLE, FL 32244 LOnonne 7anan
TITLE H-Hr‘lu am. Qni infa Ok (om0
NAME LA v P e
SIREET ADDRESS
€ITY-S1-2P
TINE
RAME

;r::_[;::;?:tss DO N OT WRITE

e IN THIS SPACE

STREEY ADDRESS
CITY-8T-2P

TmEe

NAME

STREET ADDRESS
Ciry-gr-2IP

TITLE

NAME

STREET ADDRESS
Ciry-§1-2P

12. | hereby cenl?% that the informaticn supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplementa! repert is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the raceiver or lrusiee ampowered 1o executa 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 addrass, with all other like empowered.

smnmune:%* D /-Azdmc A A Q07 - 7571533

SANATURE AND TYPED OR WIB NAME OF SIGNING OFFICER OR DIRECTOR Data Daytms Phone 4




