2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Apr 24,2006 08:00 AN
Secretary of State

DOCUMENT # 196411 "

1. Entity Name
UNITED TOOL SUPPLY COQ., INC.

Principai Place of Bustiness

5013 20TH AVE. SOUTH
GgLFPDRT FL 33707
u

Mailing Address

PO BOX 530578
S.giNT PETERSBURG FL 33747-0578
u

IR AW

2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Murnber {aoplied For
} . 59-0792768 Mot Apphcat’
Zi C 4
Zp Couniry P ountry 5. Cerfificate of Status Desred [ $8.75 Additiorial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

?é?yg%glﬂgiﬁl%RgEK CROSSING Street Address (7.0, Bax Number is Not Accepabie) a
SAINT PETERSBURG FL 33707-3962

City FL i ZpCode

8. The above named entity submits this statement for the}urpcse ot changing ils registered office cr'regiisiered égént, or both, in the State of Florida. | am familiar with, and accegt
he obiigations of registered agant.

SIGNATURE

Signatuce, typen of printed nams of regrsisred agent and e il applicatie (NOTE Reprsleres Agent signature requirzed witen einstating) DATE

8. Election Campaign Financing  $5.00 May 52
Trust Fund Contributron. [ Added to Fess

- FILE NOWN! FEE IS 675000
After May 1, 2006 Fee Will Be $550.00, . . .
_ Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RE PD 3 Delete e . [ change At
NAME BLANCO,PETER J NAME LO0DR0SARE4E

STREET ADDAESS {1324 B PELICAN CREEK CROSSING STREET ADDAESS 05/04/06-80082-006 150.00
CrY-5T-Zp  |SAINT PETERSBURG FL 33707 CITY-ST- 7P .
TLE STD T Boleta TITLE [ Change Aadn
NAME BLANCO,BARBARA M NAME

STAEET ADDRESS | 1324 B PELICAN CREEK CROSSING ' B STATET ADDPESS

ov-sT-2¢ [SAINT PETERSBURG FL 33707 oITY-S1-2P B

T 7 petets i3 dchange  [J ades:
HAME e NAVE

STREET ADORESS STRLEI ADDRESS

{iry-S7-ZIP o CiTY-87-71F

TIE 7 Desete TiiLE T Change [ Adsitior
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-ZIP

TTRE 3 Detele THLE O Change [ atemner
NAME HAME

SYREEY ADDRESS STREET ABDAESS

CITY-5T-21IP GY. 51-71P

e L elete e O Change  [J A
NAME HAME

STREET ADDRESS STREET ADDRESS

Chy.5T7-2IF GITr-8T-2ip

12. | hereby certify thal the informalon supphed with this Hling dees not qualify for the exemptions contained In Section 118, Florida Statutes. | further certify that the inforrmation

indicaied on this report o supplemental report is rue and accurate and that my signature shall have the same |

al effact as if made under gath, that | arm an officer or directar

of the corporation or the rgceiver or trustee empowered to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
ent with an address, with ther ke empowered.

if changed, ar on an att,

SIGNATURE:

a4,

2d5-/767

CTL'NATURE AND

D NAMEE OF BIGNING DFFICER-OH DIRECTOR

-~

GIEL . Bt wico oot 727.

BDaytima Phong #

] AT

L - ey



