FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P97000040409 05-02-2008 90148 014 ***150.00

1. Entity Name ’

?I’\II g M MACHINERY INSTALLATION & MAINTENANCE,

Principal Place of Business Mailing Address

12366 SOUTHWEST 52 COURT 12366 SQUTHWEST 52 COURT

COOPERCITY, FL 33330 US COOPER CITY, FL 33330 US _

TSSO S [ A 0 AR
Suite, Apt. #, elc, Suite, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

65-0769256 Naot Applicable
ap Country ap Bountry 5. Certificate of Status Desired 0 Eg;esqx:dmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WOODARD, ROBERT L SR
343 ALMERIA AVENUE Street Address (P.O. Box Numbey is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of fegistered agen: and ke if Bpplicable. {NOTE: Registered Agent signatuta required when reinsiabng) DATE
; FILE NOWI!! ‘FEE IS s." 50.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . — - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. jPDVP - [ Delete TME [Jchange  [dadition
WANE WOODARD, ROBERT L SR. AN CHEASTOPHER WO, (poeaed
STREET ADDRESS | 12366 SOUTHWEST 52 COURT srriess | |0 KATIE DRAVE
onv-Si-ZP | COOPER CITY, FL 33330 or-stP { WARRED , BT OZ g€
me STD [ Delete TME [Jcnange [ Addition
NAME WOODARD, ROBERT L SR. NAME
STREET ADDRESS | 12366 SOUTHWEST 52 COURT STREET ADDRESS
CHY-ST-2P COOPER CITY, FLL 33330 CITy-ST-2IP
TALE ] oelete g [ cChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2P GITY-ST1-2P
TILE [ Delete TITLE O Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TIMLE [ Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2P CITY-ST-7P .
WLE O belete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-2P CITY-ST-ZIP

12. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true ané accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trusiee empowered [0 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac t with an address, with all othey fike el ered. .
SIGNATURE: (\Z@u@obﬁ A% %;M_tho 05@5[@205"- 822

SIGNATURE AND FYPED GR PRINTED NAME GF “5""*{3’“75“ OR DIRECTOR aytimea Prong 8




