2006 FOR PROFIT CORPORATION

" 'ANNUAL REPORT (AR)

DOCUMENT # P98000035492

1. Entity Name

SPECIALTY MACHINE REPAIR, INC.

FILED

Principal Place of Business Mailing Address
12936 SE SUZANNE DRIVE 12936 SE SUZANNE DRIVE
HOBE SOUND FL 33455 HOBE SOUND FL 33455

2. Pnngipal Place of Business

3. Malling Address

May 11, 2006 08:00 AN
Secretary of State

IO

Sutle, Apt. #, ete. Suite, Apt. #, sic. 1st MOORE CR2E034 (10/05)
"~ Ciy&Sae 1 CiyaSae o " 4. FEI Number | |Apstiea For
. o . 65-0834169 | jror Applicable
ae Country &p Country 5. Cerfificate of Status Desired O ?eae gfq:l‘fg;m”a‘
6. Name and Address of Current Registered Agent - 7. Name am of New Registerad Agent -
Name
TAUBE, LAWRENCE U . —
1818 S AUSTBRALIAN AVE #400 Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33408 e e
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 Fiorida. | am familiar with, and accepf

the obligations of registered agent.

SIGNATURE

Signetke, yped o gritted name &l registered agenrt and Wile f applicatie

{NOTE Regslared Age'rl sgnade required when rensiaung)

FILE NOW'!’ FEE lS $150.00
Atter May 1, 2006 ‘Fee Will Be'$550.6 :
Make Check Payable to Fiorida Departmenf of State

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

[ Addition

D Hddition

{3 addition

3 addition

O Addiﬁ'aﬂ

] Addition

10. OFFIGERS AND DIRECTORS ., __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Deteze TLE [ Change
NAME OLIN, FRANKLIN D NAME
STAELT AUORESS 18511 SE DRIFTWQOOQOD STREEY ADDRESS j -

DUDOONE4 335
CITY-§7-2P HOBE SO"JND FL 33455 — CiTy-S7-21P E:]S“"Es_!f 5:};“- EGQE}:{. m-—g _1-51"' ) n
TmE M petete TILE [ Chan
NANE HAME
STRELT ABDAESS STRELT ADDRESS
CITY-ST-2IP GITY-§T-ZiP
TIE O Datere TILE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-7P CITY-§7- 2P
HILE [ peleze L [ Change
RAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-3P CITY-57-2P
e [ Datete TE [T Change
NAME HAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST-ZF CITY-87- ZiF
T 3 peete TLE O Change
NAME NAME
STREET ADDAESS STREET ADDRESS
City-51-71p CITY-5T- 2P

12 { hereby cemfy rhat the mro'ma!lcm supp!ied with this filing does nct qualny for the exemphons contalr\ed in Section 113, Florida Suatutes i furthef cemfy “that the information
wdicated on ths report of supplemental report is true and accurate and that my signature shall have the sams Iegal etfect as if made under cath; that1 am an officer

of the corperation or the receiver ar rustee empowered o execyie this repaort as required by Chapter 607, Flori
th an address, with afl other fike g

it changad, or on an

SIGNATURE:

ered.

ﬁ_,

of director

a Stawutes; and that my name appears In Block 10 or Block 11

Y- 1S-o o (\sdelbes ™

-aérG'NATunE AND TYPED O PRINTED NANE OF SGNIN

CER OR DIRECTOR

Dayiime Phoneg &



