2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000036454 Jun 12, 2007 08:00 AM
1. Enty Name Secretary of State
DANIELS MACHINERY & FABRICATION, INC. l'y
Principal Place of Businoss Mailing Addrogs
5004 KEITH PLACE 5004 KEITH PLACE
e e “II”"H" ‘Im |‘|” IIHI ||”’ Ilm |m| H“l |m| I’II‘ IM’ mm“”m
2. Principal Ptace ol Business - No P.O. Box # 3. Mailing Address

Suite, Apl, #, elc. Suilo, Apt. #, otc. 1st MOORE CR2E034 (10/06)

City & State City & State 4, FEI Number _ Applied For

59-3240952 Not Applicable
2p Country Zip Country 5. Cerlificale of Status Desired | 58'75 Addrional
: Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

MName

DANIELS, LADONNA
5004 KEITH PLACE ) Stroet Address {P.C. Box Number is Not Acceptable)

ORLANDO FL 32808

City FL | Zip Code

8. The above named enlity submils this slaloment for the purposo of ehanging its regisicred oflico or ragistered agent, or both, in the State of Florida. | am familiar with, and accopt
the cbligations of registored agent

SIGNATURE
Sgnature. yped or punted name of regisiwred ageni and Lila - applceble. (NOTIZ: Ragstared Aganl signalura requured when rainstating) DATE
FILE NOWI! FEE IS $150.00 T 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $55000 .- - Trust Fund Coninbution. [ Added to Feas
' Make Check Payabie 1o Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
g D O Deloe i [ change [ Addilion
NAMI. DAN[ELS, LADONNA NAML | !‘;"H'H"”‘ﬁ". ag :‘:”
STHET AnDRiss | 5004 KEITH PLACE 1T ADDIN 85 e 2 A -annia s o nn
city-sizp | ORLANDO FL 32808 CIV-S1- T e T oTET e
s O petera i [ change [ Addilion
NAME NAME
STREET ADDRE 55 SIHTELADDH S8
CIrY - 8I-21P GHY-SI- 71
TILE \I:I Delele i [T change [ Addition
NAME J NAML - . .
SIRITT ADDRESS \ SIRETADDIT$S
CIrY-571-2IP CAY-S1-2)P
Tk O peiete it (I change  [7] Adehtion
NAME NAME
SIREET ADDRESS SIMLE ) ARDRESS
CIIY-ST-2IP CIY-81-7IP
MLE [ oelele T [Ochange [ Addition
NAME NAME
SIREFT ADDRESS STREFT ADDRESS
ClY-S1-7IP CIrY-st- 2P
e ] palete (s [ change [ Addstion
NAME NAME
STREEY ADDRESS STRECT ADDRE S5
Y- SI1-7iP CITY-8T- 2P

12. | heroby cerlify thal the information supplied wilh this lling doos not qualify lor the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicaled on this raport or supplemental report is true and accurale and thal my signature shall havo tho same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ustec ompowared 1o execule this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all cther like cmpowarod.

SIGNATURE: S scar Lo Doowg avimrs  l/w/67  467. 23951449

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytre Pncie 8




