2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P93000063853 Secretary of State
SOM MANUEACTURING INC. 05-01-2006 90438 012 ***150.00
Principal Place of Business Mailing Address
6306 WINDING BROCK DR 6306 WINDING BROOK DR
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655
s R s RO BTEHR T
Suitg, Apl. #, alc. Suite, Apl. #, elc. 04242006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
59-3205546 Not Applicable
Zip Country Zip Couniry 5, Certilicale of Status Desired O Eg'zfq":?ed;no"el
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MACHLEDT, CHARLES G
6306 WINDING BROOK DR Street Address (P.O. Box Number is Nol Acceplable)
NEW PORT RICHEY, FL 348655

City F L Zip Code

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

SIGNATURE
Signatufe, typeac of printea name of regisiered agent and title | applicable. (NOTE: Registared Agenl signature requirec when roinstating) DATE
FILE NCW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution, [  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete 1ITLE [Jchange [ Addition
MAME MACHLEDT, CHARLES G NAME
STREET ADDRESS | 6306 WINDING BROOK DR STREET ADDRESS
CITY-§T-2IP NEW PORT RICHEY, FL 34655 ClFy-S1-2IP
TILE O pelete TITLE {7 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-2ip
e 1 pelete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O petete TILE O change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-51-21P
Lyt 7 Delete TIRLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby centity that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is rue and accurate and that my signature shal! have the same legal eifect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered (o execule 1his report as required by Chapter 607, Fiorida 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 empowared.

P37
SlG NATURE : Y SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘{ Dl4.2 8 ‘% \f P'?{Li"——? @ ]




