w

FILED
' 2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H99351 Fy 06-02-2005 90002 028 ***150.00

1. Entity Name

AIR TOOL CO.

Principal Place of Business Mailing Adgress

% KEN MCCOY % KEN MCCOY N 30053223

4112 N. DAVIS HWY 4112 N. DAVIS HWY

PENSACOLA, FL 32503 PENSACOLA, FL 32503

Suite. Api. 4, etc. Suite, Apt. #, etc. 05092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FE} Number Applied For

59-2769103 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerec Agent 7. Name and Address of New Registered Agent
- — - —— S - Name .ﬁ e

MCCOY, KEN
4112 NORTH DAVIS HWY Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32503

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, ang accept
the obligations of registered agent.

SIGNATURE
Slynalure, typed or printed name of registered agen: and titke it applicable. (NOTE: Reglstared Agen: signature required when rainstatingd DAITE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. D Added 1o Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTQORS IN 11
TILE P 7 Delete TITLE ] Change [ Addition
NAME MCCOY, KENNETH W NAME
STREET ADDRESS | 4112 N DAVIS HWY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CIY-ST-2IP
TITLE S O pelete TILE O change [ Addition
NAME MCCOY, MARGARET W NAME
STREET ADDRESS | 4112 N DAVIS HWY STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32503 CIrY-ST-2IP
mie A [ Delete TITLE [Jchange [ Addition
NAME MCCOY, KEN NAME
STREET ADDRESS | 4112 N. DAVIS HWY STREET ADDRESS
oy stze | PENSACOLA, FL 32503  _ _ e _pCmesT2P L I = _
TALE T O Delete TITLE [J Change (] Addilion
NAME MCCOY, EARL D NAME .
STREET ADDRESS | 4112 N. DAVIS HWY. STREET ADDRESS
CITY-8T-2F PENSACOLA, FL 32503 CITY-ST-ZiP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21F
TNLE £] Dele TITLE ] change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. O?Sf M), Florida Statutes. | furiher certify that the information
indicated on this report 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 corporation or the receiver gy trustee empowared 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 117f
changed, or on an attachment wijdl an address, with all other like empowered.

22
SIGNATURE: 7S e 771 @ L /f{:/v/%(’w /’7/?7-? (2008 438_33as

T S1GNATURE AND TYPED OR PRINTED unWﬁ;nma OFFICER OH DIRECTOR Daytme Phone ¥




