2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 08, 2007 08:00 AM

DOCUMENT # F94000004388 Secretary of State

1. Entity Name
GB TOOLS AND SUPPLIES, INC,

Principal Place of Business Mailing Address
6100 N.BAKER ROAD PO BOX 3241
GLENDALE, W| 53209 US MILWAUKEE, Wl 53201
01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Numbaer Appliad For
39-0964876 Not Applicabla
5. Cenificate of Status Desired ] ?eae-ggq:;?e‘g“ona'

6. Name and Address of Current Registered Agent

g%ﬁisfggﬁ?\?érggéx DR, SUITE 4 DO NOT WRITE
WESTON, FL 33331 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature. typed or printed nama of ragisterad agenl and ulle f appicable (NOTE: Ragistersa Agen! signature required when reinstating} CATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2007 Fee willl be $550.00 Trust Fund Contribution. O Added to Fees PR e,
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME ARZBAECHER, ROBERT C

STREET ADDRESS | 6100 N BAKER ROAD
CITY-5T-20 GLENDALE, Wl 53209

— = . I0D000560274

ol BRAATZ, TERRY M 03/13/07-80013-009 150, 00
STREET ADDRESS | 6100 N.BAKER ROAD
CITY-87-2iP GLENDALE, Wi 53209

TMLE VD
NAME LAMPEREUR, ANDREW G

STRE 6100 N BAKER RD
CIT:V-E;TA-DZ?:ESS GLENDALE, Wi 53209 DO NOT WR'TE

NAME
STREET ADDRESS | 6100 N BAKER RD
. GITY-ST-2IP GLENDALE, WI 53209

- ggrenu. HELEN R ' IN THIS SPACE

TMLE v

NAME KOBYLINSKI, BRIAN
STREET ADDRESS | 6100 N BAKER RD
CTY-5T-2P GLENDALE, WI 53209

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Fiorida Statutes, ! further certify that the information
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the seme legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all oiher like empowered.

Dae me Phana ¥

SIGNATURE: SIGNATUHEer'VPEB%OR PélmED WE NFFIGNTNG OFFICER OR DIRECTCR ;/z//07 36}373 - -l q 31
NS |




