2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # P88000026601 Secretary of State
‘cé}‘ii‘-"rﬁi‘f FLORIDA MACHINE, INC. 05-01-2006 90485 021 ***150.00
Principai Place of Business Mailing Address
794 BUSINESS PARK BLVD. 794 BUSINESS PARK BLVD. ) 5 uu 1 8 0 30
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US ‘
s v AR ARIR OO AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
. 59-3409599 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desirad O ?esegesq l':f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

LIZZt, ROBERT J -
55 LIVE OAK BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)

WINTER GARDEN, FL 34787

City FL Zip Code

8. The above named eritity su bmits 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 obligations of registered agent.

SIGNATURE
Signatura, typad o printed nama of registered agent and tte f applicabla. [NOTE: Ragistorea Agant signatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe .
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE Ochange [ Addition
NAME LiZZl, ROBERT J MAME
STREET ADDRESS | 55 LIVE QAK RD. STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-21P
TITLE ‘ O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE 1 petete TITLE [Jthange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P CIry-S1-zip
il 3 petete TITLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S1-2IP CITY-SI-21P
TILE (O Delete L O Cange [T Adition
MAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMILE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions ¢ontained in Chapter 119, Florida Statutes. 1 further cestily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o 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 attachmen an address, with all other like empowered.
SIGNATURE: W AL /. Rl , 2006 Yy 7-£77-28x

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phona #




