2005 FOR PROFIT CORPORATION
_» ANNUAL REPORT (AR) FILED

DOCUMENT # 196411  Apr 26, 2005 08:00 AM
1. Entty Name - Secretary of State
UNITED TOOL SUPPLY CQ., INC.
Principal Place of Business - - ‘r_\?ajﬁng Address o R S
5013 20TH AVE. SOUTH__ . PO BOX 530578
SgLFPORT FL 33707 : gglNT PETERSBURG FL 33747-0578
i i MOR A TET
Suie. Apt #.ete. = o | Sule Aptdete 15t MOORE CR2EC34 (10/04)
City & State - City & Stale 4. FEI Number ) Applied For
L _ _ ‘ T _ 58-0792768 Mot Applicable
Zio Country ap Country 5, Cerlilicate of Status Desired | gz-;esql’:fémna,
6. Name and Address of Current Registered Agent ] 7. Namo and Address of New Registerad Agent
o e T | Name ' T
?g’é 4N gg’gﬁgﬁlﬂéRhéEK CROSSING Streat Addrass (P.O, Box Number is Not Acceptable) N
SAINT PETERSBURG FL 33707-3962 - - : = =
City FLTmp Code

the obligations of ragistered agent . R

8. The above named entity SUbmits this statement for The purpose of changing Its registered office or reglstéted agent, of Both. in the State of Florida. [ am familiar with, and accépt

SIGNATURE

Sigratwre, tvped o primted name & rogrslorad agent anditle f anplicatie INCTE Regatarsd Agort signahue raquibd when ranstsnng) - E DATE

9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 :
Make Check Pa};at’:le to Florida Department of State Trust Pund Contribuion. [ Added to Foes
10. = OFFCERS AND DIRECTORS j 11. o ADDITIONS/CHANGES TO UFFICERS AND DIRECTORS IN 11
1Lk PD - 03 Delets— mr ’ :& [ Change ] Addition
AN BLANCO,PETER J AN . jgu[;ggﬂ?ﬁ’?%jjg
SIRLET ADTRESS | 1324 B PELICAN CREEK CROSSING SUEET T ADDRESS [ 2, "b{]‘f} 2-0200 150,00
GITE-S1. 2P SAINT PETERSBURG FL 33707 oy S1- P
L sTD S O Delete ime l [ thangs ] Addition
NAME BLANCO,BARBARA M RANE
SIREET ADDRESS | 1324 B PELICAN CREEK CROSSING STREFTADDRESS
ciY- §7-5¢ SAINT PETERSBURG FL 33707 Y -S1. 7P
it C I Deete E " Ol change L Addiion
NAME N
GTREET ADDRESS STREL T ADDRESS
GiY-ST- 2P 2TY-ST- 2P
T o S " 7 Delete TRE o ’ [0 Change [ Addition
NAKF NAE
SIREET ADDRESS SIREEF ADDRESS
CHiy-St- AP ﬂ Y-St 4P
BILE T -  Clpdste Y . Jchange [ Addition
NAME H hAME
STREEY ADDRESS SIREET ADDRESS
ciy-81.2P CiEY STL AP
11113 O Deete il ) ’ = Ol change [ Addiic
NAME NAML
STREET ADDRESS ' SREET ADDRESS
iy sr-2r €Iy -S1 2P

12, | hareby certig that the information suppfied with this fiing does not qualify Tor the exemptian stated in Section 119.07(3)(1), Florida Stafutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal affect as if mads under oath; that 1 am an officer or director
of the corporation ar the raceiver or rustee empowerad 1o execute this report as required by Chapter €07, Florida Stawtes; and that my name appears in Block 10 or Block 11if
changed, or on an aﬁaﬁh%t with an address. with all other like empowered

SIGNATURE: __ Dy, Llamir - Bpropen M. Blodes  4h5/los”
I SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR - t Date  ~ Daytmo Phonn #




