2008 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P99000050177 Apr 14,2008 08:00 A
1. Entily Name S
ecretary of State

ROBBIE'S MACHINE SERVICE, INC. y
Farcipal Place of Business Mailing Address
10462 WEATHERLY ROAD 10462 WEATHERLY ROAD
T T H“Im, ”l ‘l“l m” IH“ ||’” ||w ||’|’|m| ||m”|“ ‘"H ‘llm’ H ‘ll’
2. Principal Place of Businass - No P.C. Bor # 3. Maling Adgrass

Sate, Apl, #, elq. Suile, Apt #. elc. 15t MOORE CR2E034 {10/07)

City & State City & State 4. FEI Number Appiied For

59-3597368 Not Apsheable
-unt Zip S »-
Zp Cauniry = Ce.ntry 5. Cerntficate of Status Deswed O Ei':g,ﬁ?;;mnal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namig

TIELEMANS, ROBERT.J Il -
10462 WEATHERLY ROAD Sireet Address (P.O. Box Number is Nat Acceptable)

BROOKSVILLE FL 34601-5041

City FL Zigy Code

8. The above named eruly s5mits thia statemant ‘or tha purocse of changing ns regisiared affice or registered agent, or sote, in the State of Ficrida. | am tamiliar with, and accept
the cuhgalions of royistered agent.

SIGNATURE

Cgnature, bypodd OF DTEed DEnE Mg L el W B aepl catie HGTE Regis-rec AZEI L8N SQUUIRIE Ao w1t b gt NDATE

. F"'E NOWI" FEE IS: $1§p 0 8, Cleciion Campaign Financing $5.00 wmay Be

Trust Fund Centiizution, ] Added 1o Fees

Make Ch k Paya e to Florlda Department of State i

L5t

10, OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TiviE D 3 Deete e ) cChange (] Addition
HAMS TIELEMANS, ROBERT J Il NAME

STREET ADDRESS (10462 WEATHERLY ROAD SIPEET ADDRESS

CITY. 8T 219 BROOKSVILLE FL 34601-5041 CITY-ST-2IP

e [ Daete nne Ochange [ Aaddtion
MM A sE ~011 150,00
STREFTADDRESS | STREFT ANLRESS

CITY-5T-219 Oy -ST- 2P

ML [ Daiete 1TLE [ Change ] Aauition
MARE HAME

STREET ADGRESS | STREFT ADDRESS

LT-ST- 2 LITY-5T-2(P

i I paeie TITLE [ Change  [] Addition
HIEME . HARE

STREFT ADDRESS STALET ADDHESS

LTY-sr-ze - CIry-41- 2

TTE 3 Dewste TLE CiGrange (] Adaition
NAME HAME

STRZET ADGRLSS SIRLEY ADDRESS

LIY-ST-21P CITY-§i- 2

T L1 beiele TLE Ocrange £ Acdition
HAME HAHE

STREET ADDRLSS STREFT ADDRESS

oIy -st-2P CITY-ST-2

12. | hareby certify that the information suppiiea with this filng does not gualify for the exarnctions cortained in Section 118, Florida Stautes | furtner cerlify thal the information
ndicated on this report or supplemental raport is true and aocurate ana that my signature snall have the same legal ettect as if made under cath. that | am an officer or ditactor
of the corperagion or the receiver ar tru«tee empowered to execute this report a3 required by Chapier 607. Fionda Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an attag h all other like empoweared.
3/ SAZ (352 792-0/23

SIGNATURE:
YPED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cata Dayiye Fhone a




