2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 590602

1. Entity Name

NATIONAL TOOL SUPPLY, INC.

Pringipal Place of Business

5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD, FL 33023

Mailing Address

5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD, FL 33023

DO NOT WRITE IN THIS SPACE

FILED
Apr 07,2008 08:00 A
Secretary of State

A AR A

04032008 No Chg-P CR2EQ34 (11/05)
4. FE| Number Appliad For
59-1852441 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired a Foe Required

£. Nams and Address of Current Ragistered Agent

WEINER, LAWRENCE
5725 W. HALLANDALE BCH. BLVD
HOLLYWOOD, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agant.

SIGNATURE
Signature, typed or printad name of registered agert and tzia 4 applicabig, {NOTE: Registered Agertl tignature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 Moy Bo LOONOa0asa292
Trust Fund Contribution. Added 10 Fees !34 ¥, 1 E;.l”DB "B :“_ ?4_13 1 ::_'} ISU i mn

After May 1, 2008 Foo wiil be $550.00

10. OFFICERS AND DIRECTORS

PSD

WEINER, LAWRENCE

5725 W HALLANDALE BCH BL
HOLLYWOOD, FL

e

NAME

STREET ADDRESS
CITY-§T-21P

e

NAME

STREET ADDRESS
CITY - SF-21p

TMLE

NAME

STREET ADDRESS
CITY-S7-2IP

TIME

NAME

STREET ADDRESS
CIry-s1-2IP

TME

NAME

STREET ADDRESS
CITY-§T-2P

-
_
/
S

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

2

DO NOT WRITE
! IN THIS SPACE

12. | hereby certi

of tha corporation or the receiver or fus!es
changed, or on an attachment with an acy

SIGNATURE:

that the information supplied with this fiking does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
payowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block %0 or Block 11 if
i¥. with all other like empowered,

y2

4-3

754 93 -1 A

08

Date

Caytime Phone #




