FILED

Jul 25, 2006 8:00 am
2006 F°2£.'}3§LTR%%%';‘¥‘“'°" | Secretary of State

07-25-2006 90022 048 ***150.00
DOCUMENT # P05000150320
1. Entity Name
RENWILL MACHINE CORPORATION
Principal Place of Business Mailing Address 4 U 1 0 0 B U d
2612 SW 25TH STREET 2612 SW 25TH STREET ’
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s s (NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc, 07202008 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Appliad For
b8 -126570 2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geae';?q Sf:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKLEY, J PATRICK ESQ
1633 SE 47TH TERR Straat Address (P.Q. Box Numbar is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signature, lyped o printed name of registered agert and sitle i applicable. (NOTE: Registered Agent signature required when reinstatng) DATE
7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be in accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addec o Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST (7 petete THLE O Change [T Addition
NAME BAGGOTT, WILLIAM NAME
STREET ADDRESS | 2612 SW 25TH STREET STREET ADDRESS
CiTY-S1-21P CAPE CORAL, FL 33914 CITY-ST-2IP
TE [ Delete TMLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
ciry-ST-2P LIy -ST-2IP
TTLE [ Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TINLE [ Delete TLE (3 Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {7 Delete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Deteta e T change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-§T-21P

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the raceiver or lrustee empowared to execute 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 address, with all other like empowerad.

SIGNATURE: (== g Bueeott 7/22/0463/ Yoo SOH

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie Daytmae Prone #

p




