2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 26, 2007 8:00 am
Secretary of State

DOCUMENT # S89209

1. Entity Name

P&L MACHINE & TOOL COMPANY, INC.

Principal Place of Business

9704 KATY DR
SUITE 2 €2
HUDSON, FL 34667

Mailing Address
9704 KATY DR

SUTE 2¢C
HUDSON,

2
FL 34667

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Ap1. #, elc.

Suite, Apt. #, elc.

03-26-2007 90046 038 ***150.00

VR ENRTRM AR

03132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
22-2155232 Not Applicable
Zi Count i Count ,
P ountry Zie oy §, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

PATAKI, MELINDA
9704 KATY DR
SUITE2C2
HUDSON, FL 34667

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered clfice or registered agent, or bolh, in the State of Florida. i am familiar with, and accept

the obligations of ragistered ageni,

SIGNATURE

Sigrature, Iypad or panled namae gl regisiered agent and

it il appheanta

({NGTE: Regislerec Agent signalute requirad when reinstaing)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 209? Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [ Addition
NAME PATAKI, PAUL NAME

STREET ADDAESS | 3550 DOW LANE STREET ADDRESS

CITY-§T-2IP SPRING HILL, FL CITY-ST-2IP

TILE s O Delete T [JChange  [J Addition
NAME PATAKI, MELINDA NAME

STREET ADDRESS | 3550 DOW LANE STREET ADDRESS

GITy-§3-21° SPRING HILL, FL CITy-S1-2IP

TITLE 1 Delete NTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITYy-S1.2P CITY-$T-21P

TITLE O velete TITLE [QChange  [J Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIty -§7-21P CITY-ST-2IP

TILE [ Delete TTLE O change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Daiete TTLE O change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-§T-2iP

12. | heraby certily that the information supptied with this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowerga-to execulg 1his report as required by Chapter 607. Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

changed, or on an atlachgfent with an address, with 4l other lik

SIGNATURE: VAl ida

ﬁpowered,

L8

AN

$IGNATURE AND TYPED OR Pkiutn\jme OF SIGNING OFFICER OR DIRECTCR

03j21fo7  (27)8,3 -0847

Date 7 Caytima Phone »

\

U



