FILED

2006 FOR FROFIT CORFORATION Feb 02,2006 8:00 am

DOCUMENT # H64621 Secretary of State
1. Entity Nama 02-02-2006 90068 005 ***150.00
INVESTMENT TOOLING, INC.
Principal Place of Business Mailing Address
% JAMES M., WALLACE % JAMES M.. WALLACE .
420 OLD MAIN STREET, WEST 420 OLD MAIN STREET, WEST ‘)“0 1087 2
BRADENTON, FL 34205-7821 BRADENTON, FL 34205-7821
s s o RIS RR R AR BOCERA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 59-2556412 Not Applicable
ap Country Zip Country 5. Certificate of Statys Desired 0 g:;;gqa’:’diﬁ""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narme
WALLACE, JAMES M.

420 OLD MAIN STREET, WEST Street Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 33505

City FL l 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, 1 am familiar with, and accept
the: obligations of registered agent.

SIGNATURE
Signaiure, lyped of prinied name of registered agent and tide it applicatle. (NQTE: Reglstarad AQant gignature raquired when reinsiating) BATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD [ Detete TITLE [ change  [J Addition
NAME NOELLE, THOMAS J. NAME
STREET ADDRESS | 1724 81ST STREET N.W. SUREET ADDRESS
CITY-ST- I BRADENTON, FL 34209 CITY-ST-ZP
TMLE VST O petete TITLE [ change 7 Addition
NAME NQELLE, THOMAS J. NAME
STREER ADDRESS | 1724 81ST STREET N.W. SEREET ADDRESS
CAv-ST-2P BRADENTON, FL 34209 CITY-ST-2iP
TITLE ] pelate TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIF CITY-ST-21P
TITLE 3 Delete TITLE O cChange  [J Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 pelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-ST-2IP
TITLE ] Derte TMEe O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.

SIGNATURE: Tomss /s Muutlle  Ttorgs 7. Noctce  (39-06 947873644

smrumnzﬂmb TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Deytime Phone #




