FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # S67673 . Secretary of State
1. Entity Name 01-18-2007 90090 001 ***150.00
BECHRIS MACHINERY COMPANY
Principal Place of Business Mailing Address .
400 COMMERCE WAY 400 COMMERCE WAY *
SIITE 120 SUITE 120
LONGWOOD, FL 32750  US LONGWOOD, FL 32750 US oo
RS T S [ AR TGNV DA
Suite, Apl. #, eic. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3081361 Not Applicable
a0 Country Zip Country 5. Ceriificate of Status Desired [ geaeggq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, JAMES B _
3023 FALLING ACORN CIR Street Address {P.0. Box Number is Not Acceptable)
LAKE MARY, FL 327@6
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
M

g

SIGNATURE :
Skprature, Sfyped a printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when remsiating | DATE
FILE NOWNL. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1,-2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST 3 Delete TALE X Change [ Addition
NAME SIMMONS, JAMES B. NAME R
STREET ADDRESS | 3023 GFALLING ACORN CIR SIREETADDRESS | BT 2, i ney A\'C o (e
CIvY-ST-2P LAKE MARY, FL 32746 ciry-§1-29
TLE PST 1 Detete TmLE xcnange [0 Addition
NAME SIMMONS, JAMES B. NAME C .
SEREET ADORESS | .4340-SOUTFH-RIDGETARKE CIRCHE— ADDRESS | 4 : A“‘?Of- -
CITY-ST-7P S:Tﬂvmmp E?}q’) Fh_lt'n‘j ' '3"97 (t,_,(
; goms A é Mary 7 Fe 33T
TE O delete T I [ change 1) Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-51-21P
TILE [ Dedete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TME [ pelete L [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
THLE [ Detete THLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7-2P CITY-5T-2IF

12. 1 hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation or the receiver or Tustee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like em)

i

SIGNATURE: Wz— / ’07’”5;' K1 fof o

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayome Prone #




