FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

UA PO
— \g';;(')z L REPORT Secretary of State
UMENT # 02-18-2008 90011 001 ***150.00

1. Entity Name

DILLON & DILLON MACHINING, INC.

Principal Place of Business Mailing Address

800 BELL RD 9397 SAN BERNADINO AVENUE
#E ENGLEWOOD, FL 34224  US
SARASOTA, FL 34240 US

ite, Apt. &, alc. CApt. #, etc.
Sufe, Aat. #. et Sulte. Apt. ¥, etc 01302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For
65-0325863 Not Applicable

Zi Count Z Count i

w eunty P untry 5. Ceftificate of Status Desired~ [J 991D Additional

Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of Hew Registered Agent. c T

Name
DICKINSON, ROBERT A.
450 S. INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223

City FL I Zip Code

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

SIGNATURE
Signature. iyped of printed name o registered agent and ke if applicabhe, (MOTE: Registered Agent Signatule required when rangtaing) DATE
FILE NOW!!I FEE IS $150.00 9. Elgetion Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o - 1 Delete TLE [ Chenge {1 Addition
NAME DILLON, BRENT J. NAME
STREET ADDRESS | 9397 SAN BERNADING AVE STRCET APDRESS
CITY-§T-2IP ENGLEWOOD, FL CITY-57-21°
TILE 1 elete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CI7Y-5T-2IP CITY-§7-2P
TINLE O Detete TITLE ] Change  [] Addition
MME T NAVE - T T
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-21P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S7-2P CiTY-§T-7iP
TILE [J Delete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CTY-$T-21P
TIILE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-ZIP ClTY-57-2 B

12. 1 hereby certity thai the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corperation of Ihe receiver or trustee empowered to execule this repart as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11if
changed, or on an attachmen: with an address, with all other like empowered.

SIGNATURE: NO\%&\ Q:?&S‘i AY §§\3 &%//?3/03 FY1-2y65%

SIGNATURE AND TYPED qgﬂﬂsn NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #




