2006 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT —_ Mar 22, 2006 8:00 am

DOCUMENT # 689640 Secretary of State
1. Entity Name
TOOT TOOLING, INC, 03-22-2006 90009 033 ***158.75
Principal Place of Business Mailing Address .
166 INDUSTRIAL LOOP PO BOX 1416 - P
ORANGE PARK, FL 32073  US ORANGE PARK, FL 32073 =
P v AR AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2044119 Not Applicable
p Country ap Country §. Certificate of Status Desired [B, $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Adent

Name

SCRAPE, OTTOW JR

166 INDUSTRIAL LOOP Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad name of reg:stered agent and tille it applicable. {NOTE: Registered Agent ugnahye requirsd when reinstatng ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TILE OPST [ Detete TITLE O Change [ Addition
HAME SCRAPE JR, OTTO W NAME
STREET ADDRESS | 1108 MORGAN CIRCLE STREET ADDRESS
CITY-ST-21P ORANGE PARK, FL 32073 CITY-ST-2P
TILE O pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
T 1 Delete ILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIry-§1-2IP CITY-ST- 2%
TIILE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CITY-ST-217
TME [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-57-21P
Tt O Delete TINE O cChange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does noz alify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is trueA‘E t my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empoweged n as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre
301 Mo Gr leJctc (17

SIGNATERE SRR e Gt E Date Dagfme Phone #

SIGNATURE:




