FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

P gEN‘ijAENT #P05000008586 03-21-2006 90029 010 ***150.00
ARMITAGE WOODWORKING MACHINERY INC.
Principal Place of Business Mailing Address CLoguv
375 SALVADOR DRIVE . 375 SALVADOR DRIVE .- )
PUNTA GORDA, FL 33983 PUNTA GORDA, FL 33983 b )
e e PR ARETR RN
Suite, Apt. #, etc, Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appiied For
//-Bf/2785 Not Applicable
ap Country Zie Courntry 5. Certificate of Status Desired 0 ?eaegei Lﬁf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Fiorida. | am fariiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pintad name of reGisiened agen! and lite ¥ ap picabie, [NOTE: Regictered Agent signahwe reguired whan remsiating) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 3 Delete TiTLE Y Change T} Addition
NAME ARMITAGE, JAMES D NAME
STREET ADDRESS | 375 SALVADOR DRIVE STREET ADDRESS
CIy-$T1-21P PUNTA GORDA, FL 33983 CITY-ST-2P
MLE D 7 Delete TILE T Change 7] Addition
RAME ARMITAGE, JAMES D NAME
STREET ADDRESS | 375 SALVADOR DRIVE STREET ADDRESS
CRY-S53-2P PUNTA GORDA, FL 33983 CITY-ST. ZIP
TITLE 71 Delpte TILE _1Change. T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TITLE 1 Delese TILE T cChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-21P
TITLE 1 Delete TILE ] Change  _] Adcitian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-S7-2P

12. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on inis report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 10 or Biock 11§

changed, or on an attachment an address, with géegther fike em| red.
: @B-16-06

T NAME OF SIGNING OFFICER OR DIRECTOR Duytime Phone #

o s



