2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # $89209

1. Entity Name
P&L MACHINE & TOOL COMPANY, INC.

Secretary of State

(02-21-2008 90016 020 ***150.00

Principal Place of Business

9704 KATY DR

SUITE 2 €2

HUDSON, £L 34667

Mailing Address

9704 KATY DR
SUITE 2 C2
HUDSON, FL 34667

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

3. Mailing Address

ARG AR

i # etc. Suite, Apt. #, etc.
Suite. Apt. #, etc e Aot #, ete 02082008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22-2155232 Not Applicable
Zj Count Zi Count iti '
F auntry ? ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raquired
6. Name and Address of Current Regiatered Agent 7. Name and Addreas of New Registered Agent R
Name

PATAKI, MELINDA
9704 KATY DR
SUITE 2C2
HUDSON, FL 34667

Street Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and ac:zept

the obligations of registered agent.

SIGNATURE

-

Signatura, typed o printed name of registered agent and tite if applicable,

[NOTE: Ragistarad Agant signature required when reinstating)

DATE

FILE NOWHI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust'Fund Contribution.

$5.00 may Be a
Added to Fees -

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

MLE P O pelete TITLE O change [T Acdition
NAME PATAKI, PAUL NAME v
STREET ADDRESS | 3550 DOW LANE STREET ADDRESS

CiFY-ST-2IP SPRING HILL, FL CITY-ST-21P

ML S 7 oelete TILE Clchange [ Acdition
NAME PATAKI, MELINDA NAME

STREET ADDRESS | 3550 DOW LANE STAEET ADDRESS .
CITY-ST-2IP SPRING HILL, FL CITY-5T-2IP

TMLE 1 Delete TITLE [ Change [ Audition
NAME - NAME -7 T T
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIlY-ST-2IP

TITLE O pelete TLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O pelete TILE [ change [ Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TILE [’ Delete TITLE [ change [ Addition
NAME NAME

STREET ADORESS - STREET ADORESS

CITY-ST-ZP CITY-ST-2P

12. | hereby certlfy that the information supplieg with this filin

wered.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicatéd an this report o supplemental report is true and accuraie and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an agachment with an adgress,

siGNATURE it fvﬂemCOMB'\ino@a S Rduthi) 0a)igfog

(27)863 -0847

i

SIGNATURE AND TYPEDFR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f Dad Daytime Phona #




