2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 26, 2006 8:00 am

DOCUMENT # P97000043392 ecretary of State
1. Entity Name
FEDERAL MACHINE & INDUSTRIAL SERVICES INC, 04-26-2006 90224 017 ***158.75
Principal Place of Business Mailing Address
107 ST ANDREWS STREET 101 ST ANDREWS STREET T EN
SACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254 - out ]' b q B u
TR v RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3446396 Not Applicable
“p Country Zp Country 5. Certificate of Status Desired 23'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGLETON, MICHELLE Mari, Melissa M
101 ST ANDREWS ST Stieet Address {P.C. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32254 | 10] St., Andrews Street
City j
Jacksonville, FL l 7?5%%4

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

SIGNATURE 727%#&« Melissa M. Mari A=4=06

Signature, yped or prinled name of reg:stered agent and tite if applicatle (NOTE: Regislared Agent signaturs required when reinsiating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee “”m be $550.00 Trust Fund Contribution. O Added to Fees

10. | . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE 0T O velete TITLE [ Change [ Addidion
NAME HIGGINBOTHAM, BRIAN K NAME
STREET ADDRESS | 6442 S COUNTY RD 125 STAEET ADDAESS
CITY-ST- 2P MACCLENNY, FL. 32063 CITY-ST-2IP
TnE PD 1 Delete TIiLE PD XChange [ Adgition
NAME SINGLETON, MELISSA M NAME Mari, Melissa M.
STREET ADDRESS | 1010 PEBBLE RIDGE DR SRETAESS |1010 Pebble Ridge Drive
CIrY-ST-2IP JACKSONVILLE, FL 32220 CITY-ST-21P Jacksonville, FI, 32220
HILE v O Delete TME O change [ Addition
NAME MAR!, THOMAS M NAME
STREET ADDRESS | 1010 PEBBLE RIDGE DR STREET ADDRESS
Ty -S1-2IP JACKSONVILLE, FL. 32220 CITY-ST-2IP
TIIE 1 Deete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
THLE O petete TTLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TTLE [ pelete TITLE [ change [ Adairion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ot frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L]

SIGNATURE:X%M Melissa M. Mari 4-4-06_ (904) 622-7154
SIGNATU AND TYPEDDR PRINTED NAME OF SIO'HNG OFFICER OR DIRECTOR Date Daytime Phono #




