2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000051049 Apr 23,2007 08:00 AT
1. Entky Namo : Secretary of State
INTREPID MACHINE, INC
Principal Place of Business Mailing Addrass
12020 RACE TRACK RD 12020 RACE TRACK RD
TAMPA FL 33626 TAMPA FL 33626
- - TR TR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Addrcss
Suie, Apl. # clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/‘06)
City & Slate Cily & Slale 4. FEI Numbor Applicd For
59-3322548 Not Applicabie
Zp Counlry Zip Couniry 5. Cerificato of Status Desired [ gi'gesql‘:::’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOROTA, JOSEPH J JR. :
28100 U.S. HIGHWAY 19 NORTH Street Address (P.0. Box Number is Not Acceplable)
SUITE 504
CLEARWATER FL 34621
City FL Zip Codo

8. Tho above namad onlity submits this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accopt
the obligations of regisiered agent

SIGNATURE
Signalure. fypad o prnted name of 1egistered agen) and il « Appheabie. [NOTE: Regrslerad Aganl signalure required when rainsialing) DATE
A'ﬂaflhligyhl‘O:Vo!;; :f:ﬁg?;ggo 00 9. Eloction Campaign Financing $5.00 MayBe
Trust Fund Contribution. []  Added to Fees
' Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
THLE D O Detete Hne Ol change (] Adcilion
NAME TABOH, TIMOTHY M NAME I IUUI ”—H I ':'::ﬂ
sTREET ADDRCss | 18925 CROOKED LANE STREE] ADDRESS 503 070 ”2 25021 150 00
crv-st-zp | LUTZ FL 33548 CIrv- 81 2P S ei-lzl 1o
T 1 Delete TIILE (] Change  [C] Addition
NARE NAME
STREF) ADDRE S5 SIREE] ADORESS
ClIY-S1-71P CITY-SI-2IP
e [ Delete TIE [ change [ Additon
NAMF . _ . NAME L L .
STRIET ADDRESS SIACET ADDRESS
CITY-SE-2Ip CITY-sT-21p
TITLE O petete 1 [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY- §7- 1P
IMLE [ pelele TILE [JChange  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADORESS
LITY-$[-/1P I CITY-S1-7IP
TLE O owtete TI7LE [ Change ] Adallion
NAMT NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2P CIFY-S1- TP

12. | haraby cortify that the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further ¢ortify that the information
indicated on this report or suppiementa report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer o1 direcior
of the corporation or the recaiver or lrugleg empowered lo a his repori as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment like empowered.
alo ‘me‘h« MTasoR 4-/6:7  $3-354-3%2%

SIGNATURE:
SIGNATURE AND TVPFD ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsie Daylima Phone #




