2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT L . Mar 10, 2005 08:00 AM

DOCUMENT # 568022

t. Eatity Name
GULF TOOL CORPORATION

Secretary of State

Prncipal Place of Business Mailing Address

8470 GULF BEACH HIGHWAY 8470 GULF BEACH HIGHWAY
PENSATOLA, FL 32507 PENSACOLA, FL 32507

a— 11111 T

02232005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE @ P Nomier AT

58-1838439 Hat Applicatie
5. Caortificate of Status Desired 0 gﬁ'gigf:émnm

8. Nare and Addrese of Curssnt Rngi:ilreci Agent .

5573 THONDER BIRD DR. DO NOT WEITE
PENSACGLA, FL 32514 tN TH*S sPACE

8. The above named enfity submiis this statement for the purpase of changing its registered office or regis:é;ed agent, or both, in the Siate of Floride. ) am famifiar with, and accept
the obiigations of registered agent.

‘

SIGNATURE .

Sqm.tymammamcfrogmmz;;en;mﬂmmiwmu'. (ﬁﬁ:immawﬁaﬁ@@mprm - ) . DaTE .
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be UDIIR0257754
Alter May 1, 2005 Fee will be $550.00 Trust Fund Contibution. O  aAccedtoFoes 03°10/05-80013-012 150.00
10, OFFICERE AND DRECTORS T il ' —
TILE cb
RAME ROBINSON, C. JOE

STRESTAQURESS | 8672 THUNDERBIRD DRIVE
CiFY-51-2P PENSACOLA, FL

TITLE PD

NAME ROBINSCON, PAUL JOSEPH
STREETADDRESS | 8041 ASHWVILLE DRIVE
CHTY-ST-2P PENSACOQLA, FL 32514

TRE 8710
NAME ROBINSON, BARBARA JOAN

72 T
i e DO NOT WRITE

s | IN THIS SPACE

RAME
STREET ADDAZSS
SRY-5T-21P

ThE

HAME

STREET ADDAESS
LiY-S1-2P

TinE
HAME
SREET ADCRESS
CiY-53-79 .

12. | hareby certify that the inigrmation supglied with this ﬁliﬂg does not gualify for the exemplion stated in Section 119.97(3)(1), Fiorica Statutes. | further certify that the informatian
indicated en this repor of supplementa? repodt Is true and accurate and ihat my signature shail have the same legal effect as If made under dath; that | &y an offlcer or glrector
of the carporalion o the receiver of Tustee empowared 1o exXecute this repor! as requirad by Chapler 807, Florica Stafutes; and that my name appears in Block 10 or Block 111

changed, or or an attachmen: with an acdgress. with afl other fike empowered.
SIGNATURE: = . Pt RLa-486-08%0
___ito NAMEZ aﬁcume }Jfﬁcl‘ﬂ Of DRECTOR Cam Cigytima Phone #

oy — Y o~ 5
7 Avt= - . N SRS FIRSOXN




