2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

1. Enlily Name

DOCUMENT # 196411

UNITED TOOL SUPPLY CO., INC.

Principal Place of Businoss

5013 20TH AVE, SOUTH
L(?éJLF’POFiT FL 33707

Maiting Address
PO BOX 530578

SQINT PETERSBURG FL 33747-0578

2. Pnneipal Placo of Business - No P.O. Box #

3. Mailing Acdress

FILED
Apr 23,2007 08:00 Al
Secretary of State

(AR

Suile, Apl. #. el Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slale 4. FEI Number Apgpliad For
59-0792768 NotAppioat
z Counlt —
P Country zw odnty 5. Ceriilicale of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass ot New Reglstered Agent
Nama

BLANCO,BARBARA M
1324 B PELICAN CREEK CROSSING
SAINT PETERSBURG FL 33707-3962

Sireol Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent,

8. The above named entity submils this staiement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and acce;

SIGNATURE
Sgnature, typad of prnted nune of registerad agani and Inle r apphcable. (NOTE: Regrsiarec Apenl signature fequred whan reintialing} DATE
“ an e - e D Lt
o p 4 FILE -,qu"-l FE? IS_,$_1§_0.AOO‘ B 9. Election Campaign Financing $5.00 May B
14 After May 1, 2007 Fee Will Be $550.00, - . Trusi Fund Contribubon.  T]  Added to Feas
* Make Check Payable to Florida Department of Siate:
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD [ Detete 3 [ change (] Aodile
NeE BLANCO,PETER . e . UD00725433 |
stcet auoress | 1324 B PELICAN CREEK CROSSING STOIE] ADDAFSS 05 R T~-0020-014 150, 00
civ-si-2p | SAINT PETERSBURG FL 33707 CINY-ST-2p R A
i: §TD : O elete TLE Clchange [ Addllic
NAME BLANCO,BARBARA NAME
sTEET AboEss | 1324 B PELICAN CREEK CROSSING SIRFELADDRLGS
o1 A o TOf ol
TILE O elete i [ change [ Adallio
NAME NAME
SIRLET ADDRISS STREET ADDR SS
CITY-SI-2IP STy ST- 21P
e 1 Delete TIE [Jchange (] Addlice
NAME NAME
STREET ADDRESS SIREETADDRESS
CITY-SI- 1P ciy-sT-&ae
THLE [ Detere TILE CJchange [ Additior
MAME NAME
STREET AGORFSS SIECT ADDRESS .
GITY-S1-2IP cITy-ST-7ip
e O perete HILE [ charge [ Addition
NAME NAME
SIMEET ADDRESS SIRCET ADDRESS
GITy-Si-21p o CITy-ST- 21

12. | hereby cerlily that Lho informalion suppliod with this Tling does not aualify for tha oxemplions conained in Seclion 119 Florida Slalutes. | further certify that the informalion
indicaled on Lhis roporl or supplemonilal reporl is lrue and accurale anc that my signatura shail have the same legal eflcct as il made under cath; that | am an officer or director
of the corporalion or the recevar or rustee empowared Lo execule this repert as required by Chapler 807, Florida Slatules: and that my name appears in Block 10 or Block 11
i changad. ar on an atiachmon! wilh an addrass, with all other like empowerod.

SIGNATURE: _anfona- %.ﬂinw /&c//:,_.‘,,

'-/,/aa,/a 7 \/7:-7)\345 /9¢7

Vi BIGNATURE AND TYPED OR PHINTED NAMF OF SIGNING OFFICER OR DIRECTOR

Mala P Davtans Phood X




