FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT .~ Secretary of State

DOCUMENT #V22302 (03-28-2006 90108 007 ***150.00
1. Entity Name
DILLON & DILLON MACHINING, INC.
Principal Place of Business Mailing Address b
800 BELL RD 9397 SAN BERNADINO AVENUE o
#E ENGLEWOOD, FL 34224  US : -
SARASOTA, FL. 34240 US . X
P v s R EAGRE KA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162008 Chg-P CREO34 (11/05)
City & State City & Stale 4. FEI Number Appliad For
65-0325863 Net Applicable
Zip Country Zip Country " . 8.75 Additional
) 5. Certificata of Stalus Desired O Eee Requiredl' fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKINSON, ROBERT A. ,
460 S. INDIANA AVENUE Street Address (P.0O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL | Zip Code

8. The above named entity submits this statemeant lor the purpose of changing its registered offica or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signalure, typed or printed nama of registerad agent and title if apphcaoke. {NOTE: Ragrstered Agent signature required when reinstating) DATE
FILE NOWI!!  FEE 1S $150.00 8. Election Campaign Einancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Detete TITLE O change {3 Addilion
NAME DILLON, BRENT J. RAME
STREET ADDAESS | 9397 SAN BERNADINO AVE STREET ADDRESS
Ciry-51-2IP ENGLEWOOQD, FL CITY-ST-2IP
TIILE O pelele TITLE [Z] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-S§T-2P
TILE 3 Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-53-TP GiTy-S7-2IP
TITLE ] Delete TIng [ change ) Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE (3 Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
Tne 3 Detete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS 7 . STREET ADDRESS
ciy-s1-2p - CiTY-§7-2I9

12. | heraby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that 1 am an officer or director
of the corporation or the recaiver or trustee empowerad o exacute this report agrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an zmachmenﬁg&dd&s.wim all other like empowered.
SIGNATURE: 12 3/ sot HI 34T

SIGNATURE AND TYPED OR PRINTED NAﬂF SIGNING OFFICER OR DIRECTOR T o Daytime Prone ¥




