FILED

Feb 02, 2006 8:00 am
2008 FOR Ol REPORT \TION Secretary of State

DOCUMENT # H99351 02-02-2006 90034 014 ***150.00
1. Entity Name
AIR TOOL CO.
Principal Place of Business Maiting Address TTTE e
% KEN MCCOY % KEN MCCOY
4112 N. DAVIS HWY 4112 N. DAVIS HWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
PR v (R AL U
Suite, Apt. #, alC. Suite, Apt. #, aic. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE! Number Applied For
59-2769103 Not Applicable
Zip Country Zio Country §. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Reg ed Agent
Narme
MCCOY, KEN
4112 NORTH DAVIS HWY Street Address (P.O. Box Number is Not Accaptable)
PENSACOLA, FL. 32503
City F L Zip Code

8. The above namad enlity submits this statemant for the purpose of changing its registered office or regislared agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or @einted name of registered agent and titke if applicable. (NOTE: Aegistered Agent signature required wnen reinsiaimg) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Faes
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TINE P O petete MLE O change [ Additicn
NAME MCCOY, KENNETH W NAME
STREETADORESS | 4112 N DAVIS HWY STREET ADDRESS
CITY-§1-21P PENSACOLA, FL 32503 ciry-S1-71P
e S 71 pelete e Clchange [ Additicn
NAME MCCOY, MARGARET W NAME
SIREET ADDAESS | 4112 N DAVIS HWY SIREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32503 CITY-S1-2IP
g \Y ] peiete TIE [ Change [ Addition
NAME MCCOY, KEN NAME
STREET ADDRESS | 4112 N, DAVIS HWY STREET ADDRESS
CHY-ST-2IP PENSACOLA, FL 32503 CITY-ST-ZIP
LT T 3 nelete TILE [J Changa [ Adgition
NAME MCCOQY, EARLD NAME
STREET ADDRESS | 4112 N. DAVIS HWY. STREET ADDRESS
CITY-ST-271P PENSACOLA, FL 32503 Civy.s1-219
T 7 peleta TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
T 2 pelete TILE [ change [ Addition
NaME NAME
SYREET ADORESS STAEET ADDRESS
CITY -ST- 2P CITY. S1-Z7

12. thereby cerliir that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalicn or the receiver or lrugtee empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

SIGNATURE: _ &/ Eorje oy #g”/f’ b_ 750 §35-3225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNFwFFwER OR DIRECTOR e Daywra Phone #




