2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G3sg13

1. Entty Nams

.R. TOOLS AND SUPPLY, CORP.

FILED -
Mar 02,2006 08:00 AN
Secretary of State

Principal Place of Business
1811 SW 92ND CT.

Mailing Address
1811 SW S2ND CT.

MIAMI FL 33185 MEAME FL 331685

AR

2. Principal Place of Business 3. Mailing Address

Suiie. Apt ¥, sle. Suits, Apt. # atc 15t MOORE CR2ED34 “0]05)
City & State City & Slate 4. FEI Nurnber | |ApptiedFor
o . 59-2353851 f INot Applicable
&0 Country & Country 5 Certficais of Staws Desred [ 96+79 Addlitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen
Name
GONZALEZ, ALICE M.

Street Address (P.G Box Number is Not Acceptable)

1811 SW92ND CT
MIAMI FL 33165

City ' 77F'L' | Zip Code

8. The above named entily submits this statement for the purpose of changing its reg_ts-iezed office or registered a_g_e_n-t. or both, in the State of Florida. | am familiar with, and accept
the opligations of registered agent,

SIGNATURE

Signanee et of proodd name of regesterad agent and litle f appbeatle (NOTE Regsstarad Agent sgnawe reqused when renalabng) DATE

FILE NOW'! FEE IS $150.00° -
... After May 1, 2006 Fee Will Be $550.08
- Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Comnbution. [

$5.00 May Be
Aglded io Fees

0. OFFICERS AND DIRECTORS | BRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 31 '
THE ST O belele TRE Dictenge [ Addition
HAME GONZALEZ, ROGER HAME HOTDO4AS352E

STRECT ADDALSS | 17792 SW 139 COURT STREET ADDAESS S ePL Yyt = N
THO RS 17782 W 139 SR 0 13/14,/06-80042-003 150,00

TITEE T Deleta HILE 3 change [ Addition
NAKIE NAME

STRECT ADDRESS STREET ADDRESS

CHY-ST-2IP CiTy-5T- 4P i

E . . . . e _fme . {3 Crange  [3 Aodiion
MAME BAME

SYREET ADDRESS STRLET ADDRESS

CiTY-ST-7IF GiiY-ST-Zip

TILE [ pelete TIME [ Change ] Addibien
RAME NAML

STREET ADDRESS ' STRELT ADDRESS

Giry -81-2P GITY-ST-21P

L [T oeiete TITLE Octange T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - S8T- 09 EITY -51- 2iF

MLE [ palge L o [ Change 1 Addtien
NAME NAME

STAEET ADDRESS STREET ADDRESS

LY -ST-7f Lty - 57-4F

12. | hereby certity that the mformation supphed with this fling does not qualily for the exemptions contained i Section 119, Florida Statutes. 1 jurther certfy that the information
indigated on this repont or supplernental report 15 true ang accurate and that my signaiure shaii have the same legal eifect as if made under cath, that 1 am an officer or director
of the corperahan or the receiver or trustes empowerad 1o cute this repont as required by Chapter 607, Florida Statutes; and that my name agpsars in Block 10 or Block 11
if changed, or on an attachmept-with an address, with r like empowered.

SIGNATURE:

~ ROGER GONZALEZ

SIGNING OFFICER OR DIRECTOR

(30592238242
Dayume Prona #

aR-a7-0f
Dawe




