2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2006 8:00 am

DOCUMENT # S67673

1. Entity Name
BECHRIS MACHINERY COMPANY

Secretary of State

02-13-2006 90025 027 ***150.00

Principal Piace of Business Mailing Address .
400 COMMERCE WAY 400 COMMERCE WAY
SUITE 120 SUITE 120
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
T e AR ERAAG R R IR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

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

59-3081361 Not Applicable
Zp Country ao Country 5. Certificate of Status Desired 0 Eese;esq Gfg‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, JAMES B. vy w—) e —
1 |R FESS er is No! ep e, -
340 SOUTH RIDGE LAKE CIRCLE gOQ”—; P\ Ency Ao Cl(‘

LONGWOOD, FL 32750

v alke My

FL

el

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both’m the State of Florida, | am famniliar with, and accept

Ihe obligations of registeted agent.

SIGNATURE

Signmure, Typed or printad name of registered agent and tite it appicabla.

{NOTE: Rogisiered Agent signature tequired when feinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. 2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE PST Lo 1 Delete e m’ctlange [ Addilion
NAME SIMMONS, JAMES B. NAME
SIREEY apRESs | 1340 SOUTH RIDGE LAKE CIRCLE sTheet Ab0REsS |« DCEAS Fa I n@ ,Arc.or n Car.
CiTY.ST- 2P LONGWOOD, FL CIFY-5T-2IP ] o \3&7‘4 Io
TLE PST 1 Delete TE e CIChange [ Addtion
NAME SIMMONS, JAMES B. NAME
STREET ADDRESS | 1340 SOUTH RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST- 2P LONGWOOD, FL CITY-ST-2IP
TILE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS $STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e O Delete TTLE Ochange [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CUY-ST-7F
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADTAESS
CIY-ST-7P CITY-ST-ZP
TILE [ Detete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-St-2p CAY-ST-Z9

12. | hereby certily that the information supplied with this ﬁlim? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true a

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director

of the corporation or the receiver or irustee empowered (o execute this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all otheslke empowered
SIGNATURE: E); 77% ;

Y 2Jpe

[TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynima Prone #




