2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2008 08:00 Al

DOCUMENT # 509484

1. Entity Name
DYNAMIC TOOLS, INC.

Secretary of State

Principal Place of Business Mailing Address
392 LAGUNA AVE. 392 LAGUNA AVE.
KEY LARGO, FL 33037 KEY LARGO, FL 33037

AR AR R

01032008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N ApTES Fo

59-1685088 Not Applicable
i . $8.75 Additionat
5. Cenificate of Status Desirec ] Fee Roquired

6. Name and Address of Current Registered Agent

3 LAGUNA A DO NOT WRITE
KEY LARGO, FL 33037 lN THIS SPACE

8. The above narmed entity subrmits this statement for the purpose of changing its regwstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad or printed name of reQistered agent and litle f apphcable {NOTE" Registerac Agent signature requrred whan refnstabng) l RO L."
. N o 40708~ A00A5—01 !
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Fllnancmg $5.00 May Be 440705 L] 0td 150, L
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
MmE PD
NAME GARCIA, VICTOR M

STREET ADDRESS | 392 LAGUNA AVE
CITY-ST-ZIP KEY LARGO, FL

TMTLE DST

NAME GARCIA, CARMEN O
STREET ADBAESS | 392 LAGUNA AVE
CITY-ST-2P KEY LARGO, FL

TITLE T
NAME GARCIA, VICTOR M

STREET ADDRESS | 392 LAGUNA AVE
awsize | KEY LARGO, FL DO NOT WRITE

E):EE giRCIA. CARMEN D lN THIS SPACE

STREET ADDRESS | 392 LAGUNA AVE
CITY-31-21P KEY LARGO, FL

TITLE
NAME
STREET ADDRESS | . .
GTY-ST2P - | e n e . o _ SR Y:

TmE . _ : T e
N‘ME .. -' i i . e a "_“.. ,- e
STREET ADDRESS
CITy-S7-2IP

12. | hereby certify that the information supplied with 1his filin g does not qualily for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report or supplemen accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or fUstee ampowgfed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wit adress, w} other like empowered

SIGNATURE: o /6,74’ ‘L{ éﬁrdt k@(cs»'ol f ;::/(7}0! 305 -J22-L ¥

OR’PRINTED NAME OF 8IGNING OFFICER DR DIRECTOR Daytme Phoos #




