FILED

Apr 18, 2005 8:00 am
2005 PO NRUAL REPORT ecretary of State

DOCUMENT # 467201 04-18-2005 90305 047 ***150.00

1. Entity Name

D. & 1. CARBIDE TOOL CO.

Principal Place of Business Mailing Address q U“B 10“ q
. . "

6902 INDUSTRIAL AVE, 6902 INDUSTRIAL AVE. R
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668
s R s AR IDRIE WA
Suite, Apt. #, etc. Suite, Apt. 4, elc. 03222005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Numbar Applied For
59-1564289 Not Applicable
_ Zp _ . Country i Zip e Counity _ | s..Ceniticzte of Status Desirad— [} gg‘gésqlﬁggima» -
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
TORRENCE, AL JR. .
2351 U S 19 NORTH SUITE 106 Streat Address (P.O. Box Number is Not Acceptablg)
PORT RICHEY, FL 33568
City FL I Zip Code

8. The above named entity submits this stalement 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. .

SIGNATURE
T. - Signature, typad or printad name of registerad agent and Wtfe if applicable. (NOTE: Raﬁiﬁt.ei::;d Agert sigﬂa(:,!a requited when reinstating) DATE
"‘ - e . v, i _r;—___ o=
" FILE.NOWII .FEE.I8.$150.00. - .|... % FlectionCampaign Financing .. ... ——$5.00 May Be- |- === ===~
,After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. = -7 D| Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD mueue TINE [J Change  [J Addition
NAME DECARLO,DEAN S, NAME
STREET ADDRESS | 132 PARKVIEW RD. STREET ADDRFSS
CITY-ST-2IP CHELTENHAM, PA CITY-5T- 2P
e vD O Delete TIne PO N Cange [ Addition
NAME DECARLO,DAVE NAME
STREET ADDRESS | 9380 DANIEL DR. STREET ADIDRESS
CITY-ST-2IP N. PORT RICHEY, FL CITY-ST- ZIP
MITLE__ _ ——— - - ~— [ Detete IME — - . - - [ Change {7 Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
City-5T-2P CITY-ST-2IP
TmEe [ Delete e [0 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p Ciry-S7-2P
TME 1 Delete TME [ change {1 Addition
NAME NAME R
. STREET ADDRESS ) STREET ADORESS
CON-ST-IP A 3R A0D caeD s cee i ] nag e couarfomy-st-ap ] waHalahEe
e | - - Do e - - ‘ Ol charge [ Addition
NAME . _ e i ) e — AU .
. . . N - £ RN -] .-
STREETADDRESS | - '+ o JIE L e o= M N oTREETADDRESS| - - - - - T
CITY-S§T-ZP cry-§7-7P

12. | hereby certify that the information supplied withs this filing doas not qualify for the axe
indicated on this report or supplemental report is true godfa
of the corporation or the recaiver or trustee empowergdhto oxad

pticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
at my signafyfra shall have the same legal effect as if made under oath; that | am an officer or director

hif rgport as reglifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachm ilh an addregg! Yith

SIGNATURE: M Z zﬁ o~ 227-899-335C

4
SIGNATURE AND TYPED OR PRINTED NAME OF G5IGNING OFFICER OR DIRECTOR Data Daytma Phona ¥




