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1 S
2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P97000065633 B2 Secretary of State

1. Entity Name

THE MACHINERY CENTER, INC.

Principal Placa of Business Mailing Address
10100 W SAMPLE RD, STE 201 10100 W SAMPLE RD, STE 201
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33085

T T LT

03282007 No Chg-P CR2E034 (11/05)

' DO NOT WRITE IN THIS SPACE s

65-0774116 Not Applicable
R T A T " - $8.75 additional
"t ' RS AN 5. Certificato of Status Desired [ 25 Reguirad
6. Name and Addross of Current Reglstored Agent N ' . .. ! oo T ‘
Wheor L. AN - L P . ERE TN v = t e E: FRNTIEN
SOHN, RICHARD SRR I R N W S IR R LT L
7. DO NOT-WR o
' % o s - 8 | n
10100 W SAMPLE RD, STE:201 ¢ e T : NO . ITE e
CORAL SPRINGS, FL 33065 I |N THlS SPACE o
8. The ahove named entity, submits this statement for the pirpdsa of changing its registerad office or rogistared agent, or bath. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. v . B
SIGNATURE .
Sugmul‘lymdoromu_dmmar ok aapontv_\d_mlf £ _ _(NOTE: Regiierad AQent sgniiune requesd when renstabng) DATE
FILE NOWIlI FEE IS $150.00 8. Blection Campaln Pinencing - _ $5.00 may Be WOOQOGeRdann -
After May 1, 2007 Fee will bo $550.00 . Trust Fund Contribution. Added 1o Fees Cde A0 -80050-01 7 150, 00
10. OFFICERS AND DIRECTORS [ e . S e A B
TME P, . , N . .
RAME SOHN; RICHARD L R - - o s , ,
STREETADDRESS | 10100 W SAMPLE RD, STE 201-- = * » I~ e ‘ . fg
orv.s12P | CORAL SPRINGS, FL 33065 - _ : ce " LR R S
. - Lo v T e Lt LT S e
me [V o P e A ATt R B R AR
WA .| TODD, RICHARD - T B S R T
STREET ADDRESS, | 10100 W SAMPLE RD, STE 201 o . . S ’
CITY-57-2IP CORAL SPRINGS, FL 33065 . ¢
TME i ’ _ . .- L
NAME . . e . b e S T S n-,;-}( !
|« N [P . i [ - « . . - o Faa 3 .
STAEETADDRESS | ¢ < L T o A g e ‘ : IR L
oTY-§T-2P ) ) ' L DO ‘NOTWR'TﬁE I
TE R ¥ -
. L e e IN THIS SPACE :
STREETADDRESS | T T - N oL S
oITY-ST-2P i i S e ‘ R : oo
- Wit n h o . s . i b . I
TITLE L R SN T i C U TR Ce IR
NAME R e e LI L T I B E R U SR DT T
STREETADDRESS | - * = °° I oL T i
CN-ST-TP | s v o L e e e ’
mE . . cedy e J . - - L . .
NAME . T : v W ‘ et
STREET ADDRESS | - - ’ : o oo N T A
omy-ST-28 N R R T R L D S T IS IR
12. | hereby certify that the iriformation_supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report of supplemantal report is true and accurate apd.ihat my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustés empowered ta g; port as required by Chapter 607, Florida Statutas; and that my name appsars in Block 10 or Block 11 9
changed; or on an attachment with an address, with wereq,
' ’ o
SIGNATURE: R 3l2elsr (s 255
PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR 1 ¥ Date Daytima Phohe #




