2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000035492 Apl‘ 09, 2007 08:00 Al
1. Entiy Name Secretary of State
SPECIALTY MACHINE REPAIR, INC.
Principal Placo of Business Mailing Addross
12936 SE SUZANNE DRIVE 12936 SE SUZANNE DRIVE
T e H"H"H’”Iﬂ' ‘l”' "l“ ||]“ ||m ||‘|| l]m I““ I‘I’I ll“l “I’"’ ” 'm
2. Principal Place of Businass - No P.O. Box # 3. Malling Address
Sullc, ApL # olc Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06) |
|
City & State Cily & Slalo 4. FEI Numbor 65-0834169 Applied For '
Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Dosired O §g‘g‘§qz\i?:(;“°"al )
T 6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent

Nama

TAUBE, LAWRENCE U
1818 § AUSTRALIAN AVE #400 Sireel Address (P.O. Box Number is Not Accoplabilo)
WEST PALM BEACH FL 33409

City FL Zip Code :

8. The above named entity submits this slalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registerad agent.

SIGNATURE

Signature, lypad of prntac nama of ragstared agent and bile © appheable. {NOTE: Registarod Agunt £, gnalurs raquirad wharn reinsiaing) DAIE

" FILENOWNI FEEAS $15000 I ~
e 4. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 . Trust Fund Contributien. [0 Added to Fees
Make Check Payable ta Florida Department of State )

11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS

i P O Detese e [ Change [ Aadilion
HAME OLIN, FRANKLIN D I NAME HCDOOOESE4 74

sTRCTADoR s | 8511 SE DRIFTWOCD SIREET ADDRISS ' MA7/07-30101-014 150,00
CITY-81- 7P HOBE SOUND FL. 33455 CITY-S1-71P

ne . 3 Daite T CJchange (] Addiion
NAM:, NAME

STRIE] ADOI 53 STREET ADLRESS

CIIY-S1-2p ai-s1-20 T T
IE ] Delele TLE [J change [T Acdilion
HAME ) NAME ’

SIR 1 ADDRESS STREET ADDRESS

CITY-51-21P CHY-SI- 7P

1 1 pelete THE [7] change (] Addilion
NANI NAME

SINIE| ADDHI 55 SIREET ADDRESS ,
CiIY-51-20 oIfY - 8- 2P

THE O pelete TINE [J change {7 Addilion
NAMI : NAME

STRE [T ADDRI S STREET ADDIY S

CITY-51-2IP CITY - §1-7IP

1A O peietz TME : [C] caange [ Addition
NAMI NAME

STHLETADDHI 55 STREET ADDHF S5

CIY-ST- 71 CIY- $1-2IP

12. | heraby certily that the information suppliod with this filing does not qualify for the exemplions containod in Section 119, Florida Statutes. | further centify that tho infermation
indicated on Lhis report or supplemental repont is true and accurale and thal my signature shall have the same le r§a| effoct as if made undar oath; thal | am an officer of diracior
of the corporation or the receiver or lrustegampoewered lo execulo this repgrt as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

il changed of on an atlagipment wnh an e lh al_l gllfr !JkG om| d red.
SIGNATURE: J W -0 Crodsu e’

IR a T IBE ARIN TWEDET M nnm?:n MARE A CIEAMIMG AFEIAED A D RRESTAD = e e o Dl b




