2007 FOR PROFIT

-

CORPORATION

ANNUAL REPORT

DOCUMENT # 568022

1. Enlity Name

GULF TOOL CORPORATION

Principal Place of Business

8470 GULF BEACH HIGHWAY
PENSACCLA, FL 32507

Mailing Agcress

8470 GULF BEACH HIGHWAY
PENSACOLA, FL 32507

FILED |

Apr 02,2007 08:00 AM\
Secretary of State |

AR R DRI EARTREMI

2. Principal Place of Business - No PO, Box # 3. Mading Address
Suite, Apt. #, elc. Suite, Apt #, elc. 02302007 Chg-P CR2E034 (12/06)
City & State Cuy & Stale 4. FE| Number Appliea For
59-1838439 Not Applicable
ap Country Zip Country - ) $8.75 adamional
5. Cerlificate of Status Desired i Foo Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageant
Name

ROBINSON, C.JCE

8872 THUNDER BIRD DR. Streel Address {P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Coce

8. The above named enlity submils this statement for the purpose of changing 1ts registered ofice or tegistered agent, or both, in the State of Florica. | am familiar with, anc accept
the obligations of registered agent. - . ’ T :

SIGNATURE

Sgnanre. lyped of prnled name of regraiersd AgHN1 A Ll | appICADIE (NOTE: Rag stared AGent $.9nalure séquind wihen rensiaing) DATE

8. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Foas

After May 1, 2007 Fee will be $550.00

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
nne co [ Delete e [JCrange  [] Asgien
RAME ROBINSON, C. JOE NAME
STREZTADORESS | 8872 THUNDERBIRD DRIVE STREET ADDRESS
CrY-ST-1P PENSACOLA, FL CITY-ST-27
TiTeE 2D 71 pelete TTE T Cnange [ Anaition
NAME ROBINSON, PAUL JOSEPH NAME
STREET ADDRESS | 9041 ASHVILLE DRIVE STREET ADCRESS . - = - v . ——

T O he I

CIry-s1-21# PENSACOLA, FL 32514 CiTr-5T-27 I_I4,-"i_if:l.- U?"ljUDd"}"Uf_U 1.:.LI. L“_
ILE STD 1 pelee e (" cnange (] Audition
NAME ROBINSON, BARBARA JOAN NAME
STREET ADDRESS | 8872 THUNDERBIRD DRIVE STREET ADDRESS
CiTY-ST.2IP PENSACOLA, FL CITY-S7-2P
TMLE T Detere TTLE [Jchange [ Acdtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CTy-§T-2P
E: U7 Ceiete TME (I change (1 Acartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SE-2P
TILE . N 10 Delete e - S [ coange (] Acalticn
NAME ) o R T R L. -
STREET ADDRESS STREET ADORESS
Liry-§1-2P CITY-ST-2iP

12. | hereby ertify that the informalion supplied with this filing coes not qualify for Ihe exemplions containgd in Chapler 119, Florioa Statutes. ! further certify that the information
indicated an this report or supplemental report s Irue ang accurare and that my signature shall have the same legal alfect as I made undet oath: that | am an officer ot director
ol the carporation or the recever of iruglee DowAred (0 execina=ls report 83 required by Chapter 607, Flerida Statules; and thal my name appeats in Block 10 or Block 11 if

—
€5, with all alherdkE empowered.

e

e ——
0 TYR#U O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ESO ~456-08%0

ABE2Z,

Daytirmg Priona #

FPaoC

Robinsaw




