2006 FOR PROFIT CORPORATI
ANNUAL REPORT"

ON

FILED

1/1

Secretary of State

DOCUMENT # P05000034022

1. Entity Name
PHILMON'S MACHINE SHOP, INC

01-12-2006 90170 035 ***150.00

Mailing Address

9433 NE 349 Hwy
OLD TOWN, FL 32680

Principal Place of Business

9433 NE 349 HwY
OLD TOWN, FL 32680

[

66000806

A0

2. Principal Place of Dusiness 3. Mailing Adcress
Suite. Apt. 8, eic Suite, Apt. #. otc 01082006  Chg-P CR2ED34 (14/05)
City & State City & State 4. FEI Number Applied For
o - é‘f 494 ’ 3 Net Applicable
Zip Country Zip Country e . $8.75 addiional
5. Certificate of Stalus Desired [m] Fee Rocaired
6. Name and Address of Currant Regisisred Agant 7. Name and Address of New Reglatared Agent
S Name
PHILMON, WILLIAM B ~
49433 NE 349 HWY Street Addrass (P.Q. Box Numbar is Not Acceptable)
OLD TOWN, FL 32630
City FL l Zip Code
8. The above named entity eubmits this statement for the purpose of changing its registered cifica of registered agent, or both, in tha State of Florida. | am familiar with, and accept
* the obigations of registered agani.
SIGNATURE .
W.Muumrdmmmwmimmm. INOTE. Ragrstarsd Apent sigralisg Faqursd whan Fenetng) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayea
After May 1, 2006 Fao will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P ) Detetz me Clttang [ Actition
MAME PHILMON, WALLIAM B NALE
STREET A0DRESS | D433 NE 349 HWY STREE] ADORESS
orY-Si-28 OLD TOWN, FL. 32680 arr-s1-zr
e vP O Dedete IMLE O irange [ Adgilion
NAME PHILMON, LINDA J FT
STREET ADOFESS | 5433 NE 340 HWY STREET ADORESS
city-$1-29 QLD TOWN, FL 32680 an-s1-op
TRE O oot TILE Olcrange ] Addition
NAME NAME
SIREET ADOFESS STREE] ADLAESS
CITY-ST-0P oY -ST- 1P
mhE. [ Desete TILE [Jcrane [ Agition
KAME MAME
STREET ADORESS STREET ADORESS
Gre-5i-p cry-se-a¢
i ] petete TME Ocage [ Aodiien
KAME MNAME
STREET ADDRESS STREET ADDRESS
Ty 5120 aTY-51-2P
e ] Oekete e [ Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P oTY.51-2P

12. 1 horaby certily that the information suppliod with this. filh
indicaied on this report or supplimental raport is rua
of the corporation or the receiver of rusies empowel _
changed, or oA an attachment with an addrass. with & cther ke empowarad.

- ~

SIGNATURE:

E AND TYPRD

does nok qualify for the exemptions conjainad in Chapler 119, Flosida Sistutes. | further certity thal the inlormation
accurate and thal my signature shall hava the sams legal aliact e il mada under cath; that | am an ofticer or dizecior
red 1o axecute this report B3 requited by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Biock 1111

HAME OF BIGHING OFFICER OR IRECTOR

Ndp ST Phimon)  Yalk

Feb 07,2006 8:00 am



