2006 'FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P99000083192
DOCUR Secretary of State
R & D MACHINE AND ENGINEERING, INC. 05-03-2006 90155 050 **%130.00
Principal Place of Business Mafling Address
130 SCARLET BLVD 130 SCARLET BLVD
OLDSMAR FL 34677-3002 OLDSMAR FL 34877-3002
- - AR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. ts1 MOORE N CR2E034 (10/05)
City & Slate Cily & Slate ) 4. FEI Number Applied For
58-3607927 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eeaegesq L':f:l;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' LU =Y | ~
GIORDANO’ JOHN N Street Address (P 0. Box h:u:ber |32¢:I:Acce :::e) = Lﬁ !
220 SOUTH FRANKLIN STREET B SeAee T RV
TAMPA FL 33602
City X m‘\kf\ Q FL le Code \\

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am farnil‘iar w:lh and accept
the obligations of registered agent,

SIGNATURE

Signalure. typed of prnted nama of regrstared agent and lilie il applicatle. (NOTE: Regstered Agent signature required when renstaing) DATE

_ FILE NOW!I1 “FEE IS $150.00.
< After May 1, 2006 Fee Will Be’ 3550.00
Make Check Payahle to Flanda Depanmenl of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

I

10. QFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEO [ Delete TME [ Change  [] Addition
NAME WHITLEY, CARL W HAME

STREET ADDRESS | 130 SCARLET BLVD STRFET ADDRESS

CITy-ST-2 OLDSMAR FL 34577-3002 CITY-81-21P

TITLE P [ pelete TILE [ Change [ Addition
HAME WHITLEY, HILARY NAME

SIREET ADDRESS | 130 SCARLET BLVD . STREET ADORESS

ory-sT-ZP  |OLDSMAR FL 34677-3002 Cary-ST-27IP

LE O petete TIMLE [T Change  [] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THE ‘ [ Delete TITLE I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51- 2P

TLE [ petete TILE [ ¢hange  [] Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST- 2P

TLE O Delete TITLE {0 Change [ Addilion
KAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2P CHTY-ST- 2P

12. | hereby certily that the inforrmation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am an cofficer ar director
of the corporation or the receiver or trustee empowered to execuia this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with il other fike empowered.
REE N

SIGNATURE: ooy, Whitlo, W HATLET  g-D ool &1 8al &S

SIGNATURE AND TYPED OR PRINTER NAWME OF SIGNING OFFTICER GR DIRECTOR Date Daytme Phone #




