2006 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT - N,
DOCUMENT # P97000043773 Feb 01,2006 08:00 AN
Secretary of State

1. Entity Name .
MUNROE MACHINERY CORPORATION

Principal Place of Businégss Mailing Addrgss

404 5, SHELFER ST - P.0. BOX 450
QUINECY, FL 3235t QUINCY, FL 32353-0860

A A

01312006 ho Chyg-P CR2ED24 {11/05)

DO NOT WRITE IN THIS SPACE e IR

58-3463143 Not Applicable
£ i $3 75 Additional
5."Gemftcate of Status Desited ! Fes Roguired

6. Name and Address of Current Registered Agent

313 NORTH JACKSON STREET | DO NOT WRITE
QUINCY, FL 3235.1 IN THIS SPACE

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, o both, n the State of Fiorida. | am familiar with, and accept

the abligations of reg\ustered agent
SIGNATURE . i £ : dnallall — éfug‘u}wﬂ A (ST

Signature, typed or prinjed name of registered agent and fite i applicabie. {NOTE Registerad Agen signature required when :eins:alinW A DATE

i 8. Efection Campalgn Financing $5.00 MayBe # e~
Afte: k','fyhﬂ?%%;ff:a“ﬁfg 'ggso_uo Trust Fund Conlribution. 0O AddedioFess / (&

—

10, ; OFFICERS AND DIBECTORS T
TE P )

NAME MUNROE, WILLIAM D SR

STREET ADDRESS | 313 N. JACKSON ST

Clry-§7-2P QUINCY, FL 32351 - 1

TLE T by Uf_} %.}ﬁ oy R
NANE ‘ 02211 /706-50038-001 150,40
STREET ADBRESS
STY-5T-1P

TME
NAME

o s - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
GiTY-S1-2P

TIRE

NAME

STREET ADDRESS
CiTY-ST-ZiP

UUE

HAME

STREET ADDRESS
CIY-57-21P

== S W

12. | hereby ceriify that the information supplied with this fiting does nat quahty for the exemptions contained in Chapier 119 Florida Statules. | further certify that the miorrnatnon
indicated on this report or supplemental repart is true and accurate and that my signature shali have the sarme legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or frustee empowered e execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, af oh an attachmem with an address, with all other ke empowered.

SIGNATURE: 7"*‘”&@»«-« L0 ?L(_,w)'v %., Lisery T/, TL2O4

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Prane




