FILED

Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT : . 04-23-2008 90043 025 ***150.00

1. Entity Name
FAME TOOL, INC.
quufo(so
Principal Place of Business Mailing Address . o
27 MAPLEWOGD CT 27 MAPLEWOOD CT : S L
BOYNTON BCH, FL 33426 BOYNTON BCH, FL 33426 ; -
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1137562 Not Applicable
Zn Country Zp Country 5. Certificate of Status Desired O $8.75 Additional —
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agant
Name
REED, RANDALL H Randall H. Reed,
2424 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
BOCA RATON, FL 33432 6751 N Federal Hwy. Suite 201
Cty  Boca Raton : FL I Inott
8. The above named entity submits jhis statement for 1 e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of regk /
SIGNATURE »
Signature, typed o piijied name ol registered agen and %pﬁcable {NOTE: Registered Agent signature required when reinglating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D LT Delete TLE O change [ Addition
NAME FARQUHARSON, FRANKLYN NAME
STREET ADDRESS | 27 MAPLEWOOD CT STREET ADORESS
CITY-ST-2IP BOYNTON BCH, FL 33426 CITY-57-2IP
TME £ Detete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2P
TTLE [ petese TITLE [ Change 7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP Crry-$7-2P
TMLE [ Detere TITLE [ change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TITLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-8T-21F CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered o execuie this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachrneryan address, with all other like empowered. T

@,

SIGNATURE: W _/,;,,Ze,/«.H K RYAL N SRR USRI SN ?//;5/055{/.(# 742

slGNAWR’iND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

™



