FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P95000091040 2% 05-01-2007 90053 026 ***150.00

1. Eniity Name
MACHINE TECHNOLOGY & CONTROL, INC.

Principal Place of Business Mailing Address gyyvgoorv
1683 BEARDALL AVE 1683 BEARDALL AVE :
#117 117 o
SANFORD, FL. 32771 US SANFORD, FL 32771 US : i o
RN EE T [ B I
2 Principal Place of Busmess - No P.O. Box # 3. Mailing Address i ﬂlmmﬂul | 5 '
Suite. Apt. #, etc. Sutte, Aqt. #, efc. 04272007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
650635853 Not Applicabla
Zip Couniry Ip Country 5 o D ?:_TS%W
6. Nama and Address of Currant Registered Agont T. Name and Address of Now Registorod Agent
Name -
WILLS, Y J ROBERT TOMKO
2571 $.SPRING GARDEN AVE Street Aadress {P.O. Box Humber &5 Not Accepizble)
DELAND, FL 32720 2371 S. SPRING GARDEN AVE
City Zip Code
DELAND, FI. 32720 FL 32720

8. The abave named entity submits this statement for the purpase of changing its registared office or registered agent, or both, in the State of Rorida. | am tamiliar with, and accept
meobhgatbmdregstetedagem
/

4427707
SIGNATU
“ prited nare of sogekbined agent and S § atplc abie. DATE
FILE NOWI! FEE IS $150.00 3 Cochon Carpagn Francrd 1 $5.00 sy 6.
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Adtod to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TILE P T ik TME [Ochngee [ addition
HANE WILLS, YVONNIA MNAME
STREET ADDRESS | 2571 S SPRINGGARDEN AVE STREET ADDRESS
aTY-57-2P DELAND' FL GTY-51- 2P
TLE v [ Detete TALE P,V EXOmnge. [ Asttion
NAME TOMKO, ROBERT NANE ROBERT TONKO ' .
ony-51-2F DELAND, FL ary-sT- 2P DELANDy—EL— 32720
TiE O petete TILE Ochenge [ Aodition
NAME .. NAME . . _ .
STREET ADDRESS. STREET ADDRESS
uTe-51-2P QTY-§T- 2P
LE O3 Detete THLE Ocrange {7 Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- AP
e [ Detete TmE O crange [ Addition
NAME —_— NAME
STREET ADORESS STREET ADBRESS EOR s
aw-s1-ap._ ..}, . CTY-S1-3P '.«'r . . : l ]
TLE [ Detts ME Olcrange - TAsdion| »~-.0
NAME -~ NAVE : :
STREET ABDRESS STREET ADDRESS
CITY.ST. 2P CITY-ST- 2P

12 | hereby certi mtmmwadmmmmmmtmmmmmmzudnmuus FRorida Stintes. | further certify that the information
indicated on accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver o trustee empowered I execute this report as required by 607, Florida Satstes; and that my name appears in Block 10 or Block 11 if

mman%t%anam with il other . - -
D — /f) ] (? . :: A
SIK%RE: /ﬁr | -q%/‘ﬁzﬂm (407). 328-7531

HIGNATURE A0 TYFED OR PRINTED RANE OF SIGHING OFFICER OR DERECTOR [~ Daytime Phare &




