2008 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT . Mar 28, 2008 08:00 AN
DOCUMENT # P04000161472 - Secretary of State

1. Enlity Name

FLORIDA MACHINERY SERVICES, INC.

Principar Place of Busingss Maiting Addrass
18217 NW 23RD PLACE 18217 NW 23R0 PLACE
NEWBERRY, FL 32669 US NEWBERRY, FL 32669 US ]
. 03202008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN THlS S PACE 4. FEI Number Applied For
20-1947858 Not Appticable

38.75 Additional

] - ¢ Dasi
5. Certificate of Status Dasired O Fee Required

6. Namo and Addresa of Current Registerad Agent

DOWLING, BENJAMIN L Do NOT WRITE

18217 NW 23RD PLACE

NEWBERRY, FL 32669 IN THIS SPACE

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

SIGNATURE
Syynature, lyped of prinked name of regeytered agent and ikl d appicable. {NOTE: Registerad Ageat sigrature sequwed when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS | ‘
TTLE PDST . [
NAME DOWLING, BENJAMIN L ‘

STREER ADDRESS | 18217 NORTHWEST 23RD PLACE
CiTY-51-21p NEWBERRY, FL 32669 i

112

TITLE N A4
NAME L P
STREET ADDRESS .
CATY-ST-7IP

TITLE
NAME

v DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDAESS
Ciy-§1-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-21P

TITLE

NAME

STREET ADDRESS
CIRY-S7-2IP

12. | hereby certify that the information supplied with this fifng does not qualify for the exernplions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated cn this report or supplamental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered to executs this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attachment wilh an address, with all cther like empowered.
- -

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING

R DR DIRECTOR Det Dayume Prione 4 /



