FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # G85864 04-13-2007 90184 031 ***150.00

1. Entity Name

FLORIDA TOQOL AND FASTENER INC.

Principal Place of Business Mailing Address Q“ “ b Byovz

12831 METRO PARKWAY 12831 METRO PARKWAY 1.

FORT MYERS, F. 33912 FORT MYERS, FL 33912 . _ . :

TR OO S [ VR GAREEREAEEIRADAERRINIRTNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-2383155 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ] ?g-g;g:i;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

PARTRIDGE, WILLIAM J.

12831 METRO PARKWAY Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33912

Byl

i City FL | Zip Code

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

SIGNATURE
Signalure, typed of prinlad name of registered agent and tite il applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE".NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE P O Delete TITLE [J Change [ Addition
NAME PARTRIDGE, WILLIAM NAME
STREET ADDRESS | 14200 ROYAL HARBOR CT #1001 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33908 CATY-ST-2IP
TITLE O Delete ME {O Change [ Addition
RAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-$T-21P CiTY-ST-2IP
TNtE 0 Delete TITE [JChange [ Addifien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE O oelete TITLE [O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-217 CITY-ST-ZP
TILE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-51-2P
TILE O belete ME [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIVY-$T-2IP CITY-ST-2iP

12. | hereby certlfy that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truglee empowered 1o execute this repon as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

n Address, with W like empowered. /
SIGNATURE: v M /Z%"’Q\ v~ /7 7 239-2s-aésy

SINATURE AND TYPED OR P { oae™ Daytra Phona #

Y




