2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT*"# P95000091040 May 04, 2006 08:00 AM
1. By Narme ecretary of State
MACHINE TECHNOLOGY & CONTROL, INC.
Principal Place of Business ) Mailing Address
}??g BEARDALL AVE }??3 BEARDALL AVE
groenem e IR
us us
2. Principal Place of Business 3. Maling Address
Suite, Apt. ¥, etc. Suite, Apt. #, ete. 15t MOORE CRZE034 (10/05)
Cily & State ) Criy & State 4, FE! Number ' [ [Aepned For
65-0635853 | [uorapicer
Zp Country e Couniry 5. ‘Cerfiiicate of Slalus Desred [ fese-'gfq Addiional
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
MName
\2'%"7'1]'% gPJRING GARDEN AVE Strest Address (P.O. Box Nurnber is Not Acceptable}
DELAND FL 32720 -
City T 7FL Zip Code

8. The above named entity submits this statement for the purpase of changing its reglstered office or registered agent, or both, in the Slate ¢f Flarida. | am familiar with, and acrep
the obligatons of registered agent.

SIGNATURE =
Signature typest or pratted nmewmlme 1 apphtable {NOTE Registered Agerl signaturs requitad when reinstalng) BATE
— . S — -
FILE NOW1It FEE ) %—/&DD St 9. Election Campaign Financing $5.00 May =
After May 1, 2006 Fee Will Be 530.00 Trust Fund Contributen.  [3 Added to Fees
Make Check Payable to Florida Department of State ,
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
HILE P [T oelete TITLE UODOONSEA509 T Change Aadiic
NAME WILLS, YVONNIA NAME (5/19/06-80058-D1F 150.00
STREET ADDRESS (2571 S SPRINGGARDEN AVE STREET ADDRESS
Ciry-st-zie DELAND FL Giry-S1-21p
e M L Delete e [ Change £ Adi
MANE TOMKC, ROBERT HAME
STREET ADDRESS [ 2571 S SPRING GARDEN AVE STREEY ADDRESS
CITy-S1-21P DELAND FL CITY-31-21P .
T L - e e, _ | . B o [l Ghange [ Adities
NAME - NAME
STREET ACERESS STRLET ADDRESS
CITY-ST-ZiP CITY -8T- 2P
TILE [ Celets WILE ' [3Chamge [ Acss
NAME NAME
STREET ADDRESS ’ STRELT ADDRESS
CITY-5T-2P CITY-ST- 7P
TLE [ Delete TILE [ Change  [J Acditic.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-SI-2IP
i [ oelete T O Change  [3 Addi.
NAME HAME
STREET ADDRESS STRE{T ADRESS
CITY-5T-2IP GiTY-8I- 2P

12. | hereby certily thal the information supplied with this filing does nat qualify for the exemptions contained in Section 113, quri'da Statwtes. 1 further certify that the information

mdicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or rustee empowered to execule thig report as required by Chapter 607, Florida Statutes; and that my narng appears in Block 10 or Block 11
reg.

i changed, or on an attachment with an address, with ther like epfip
" >

7 oae Daytime Phona ¥

SIGNATURE: (" woge et

/sr?iﬂrum—: AND TYPED R PRINTEHT | }AME OF SIGRING OFFICER OR DIRECTOR




