2006 FOR PROFIT CORFPORATION
ANNUAL REPORT (AR) FILED

r

DCCUMENT # Pog000050177

i Entty Narre Secretary of State
ROBBIE'S MACHINE SERVICE, INC.
Frincipal Place of Business .. Mailing Address
10462 WEATHERLY ROAD T 310462 WEATHERLY ROAD
e DT R
2. Principat Place of Business 3. Mailng Address
Surte, Apf?i. atc. Suite, Apt. #, elc. - 15t MOORE CR2EQ34 (10/05)
Crly & State City & State 4. FE} Nurber Applied Fac
59-3597368 Not Applicable
Zio Country Zp g Cowniry 8. Certificate of Status Desired d fgfg?qgfgg‘a"m
—— 6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
- Narme ‘
TIELEMANS, ROBERT J li Srraet Address (P.0. Box Number is Not Acceplable) o
10462 WEATHERLY ROAD
BROCKSVILLE FL 34801-B04f -
City FL , Zip Code

B. Theo acove named entity submits [his statement for e purpose of changing its regisiersd office or registered agant, or Totty, in the State of Flarida. 1 am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Sugnelws. ypea or pricd name Ol regsierad ageal end lifa i anplicable (NATE Pegatend Agent sKpmiurg tgured When {emSaton) . DATE

.Make Check Payahle to Floriga Depaciment of State.

TSR e P e

" FILE NOWI! FEE 1S §16000,

Altes May 1, 2006 Fo Wﬁe $500.50 ; 9. Electian Campaign Financing ~ $5.00 May Be

Trust Fund Contribution, [J Added e Feas

Mar 15, 2006 08:00 AM

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T rD [T petete HILE T ohange [T Addition
HAME TIELEMANS, ROBERT J I _ NAHE L; 0000487827

STREES ADDRLSS | 10462 WEATHERLY ROAD . STAEET ADORESS de;‘gg-g’%h%%"ﬂﬁ? 150.00

Cery-§7- 21 BRO£K§VILLE FL 34601-5041 T -S| ) B
IAE 3 pejete WiE [Jctange  [J Addition |
HAME NAME

STREET ADURESS STAEET ADORESS

CiTY-57-7F CiTY-57-117

L 7 patete e ehange [ Addition
NANE NARIE

STRGE] ADRRESS STREET ADDRESS

GITY- §T-2t0 oITY-ST-2F

TIE M Desete e O thange T Addition
NAME NAME

STREET ADORESS | - STREET ADBRESS

CITY-5T- 2P CITY-ST-21P

HTE O perte TiE 3chenge T Addilon
HAME NAME

SERECT ADORESS STREET ADORESS

CITY-§T-2F LiTy-ST- 2P

THE U petee BIE [ Ghange  [J Addition
NAME NANE

STRLET ADDRESS STRELE ADDRESS

Y- ST-20F Ty -S¥- 27

12, | hecalty cactdy thal the information supptied with this fling does not quality for the exemplions conained in Sacticn 119, Florida Statutes. § further cesiify that e information
mcicated on Wis repoit or Supplemental repart is tiue and accurate and that my signature shall have the same legal sffect as f mada urder cath; that ! 2m an officar or director
of the corporalion or the receiver or tustee smpowered to execute this repofl as required by Chapter 607, Plorida Statutes: and that my name appears in Black 10 ar Block 11

if chainged, or on 2n ah A4 w1‘_ an address, with all other like empowersd. .
SIGNATURE: Qé'éé 352797- 0123
Al " Crasrtirrs Pl

ER ARIE (& SIOWING: AFFICER OR (PRECTOR




