_____2006_FOR PROFIT_CORPORATION_ FILED
ANNUAL REPORT (AR) — Feb 20, 2006 8:00 am

DOCUMENT # Ha0256 Secretary of State
1. Enly Name S 02-20-2006 90057 021 ***150.00
TOOLS-N-MORE, INC.
Principal Place of Business Mailing Address R
6537 SOUTHERN BLVD., SUITES 3-4 SSBTW.. SUITES 3-4 .
T e BN ER A A
2. Principal Place of Business 3, Mailing Address
2155 Tvndban~Road
Suite, Api. #, elc. Stijie, Apt. #, et 151 MOORE CRZE034 (10/05)
V‘)&St p au Beuth
Cily & Stale City & Stale 4. FE! Number Applied For
59-2474447 Not Applicable
& Countey Zi@g%gc' Cwm_ 5. Certilicate of Status Desired a ?g'ggﬁf;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Nameg,
HANSEN, J A derne uchent, \_\ DN Seyy -
6537 SOUT BLVD STE 4 S B o o Y

WEST P, BEACH FL 33413

“eseFaln Beacs, FL | 3L yac,

8. The above named enlity submits this statement tor the purpose of changing its registeted office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept

[NQTE: Regslernd Agant signature required when roinstaling) OATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RILE DT O pelete e [Jchange [ Addition
HAME HANSEN, CHARLES F. JR. NAME
SIREET ADDRESS [6694 S CALUMET CIRCLE STREET ADDRESS
CITY-ST-7IP LAKE WORTH FL 33467-7008 CITy-53- 21
TE PSD ¢V € S D Toekr TLE [ Change [ Addilion
NAME HANSEN, JUDENE P ome NAME
SIREET ADDRESS 6694 § CALUMET CIRCLE - — - =k sreeeranoness -
cv-sT-2P [LAKE WORTH FL 33467 CINY-5T-71P
il el B - - —— N i S S — e T Gronge [ Addition
RAME N NAME
STREET ADDRESS STREET ADDRESS
CHy-51-21P CIFY-51-2IP
AILE N O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7P CITY-51- 2P
TALE O pelete TITLE 3 Change [ Adaition
RAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP
HILE 1 petete e [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CHY.-S7-2IP CITY-S7-2IP

12. | hereby certify that the inforrnation supplied with this filing does nol quality for the exemplions contained in Section 119, Florida Statutes. | jurther certily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have lhe same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or Irustee empowered to execuie (his report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an att aent with an address, with all other like empowered.

) Jef —
teo/ Yo iddere. B amsen 10 {9525~

IGNATURE AND TYPED OR PIMITED NAME OF SIGHING OFFICER OR GIRECTOR Date Dayrma Plono 4

SIGNATURE:




