. FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

DOCUMENT # J11817 ‘Secretary of State
E@th;g%ER TOOLS, INC.

Principal Place of Business "~ Malling Address

856 MASON AVENUE 856 MASON AVENUE
DAYTONA BEACH, FL 32117 DAYTONA BEACH, FL 32117

mmennsecs I | (111D VL

04132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o - Roplea For

59-2683933 ) Not Appilcable
5. Certificate of Status Desired [} $8.75 Acditional

Fee Required

6. Name and Addross of Current Registersd Agent

SSEL s v . DO NOTWRITE
S. DAYTONA, FL 32118 EN THiS gPAGE

8. The atove named entity submis (his statement for the pUrpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. : .

SIGNATURE : A_._,,

Swgnanre, typed of Printed name of Agent and (ke i " T (NOTE Regatered Agent sgnanre tqurod when reinsisting) - ATE
EILE NOW!H! FEE IS $150.00 9. Elsction Campaign Financing $5.00 umay Be
After May 1 . 2605 Fee will he $550.00 Trust Fund Contribution, D Added to Fees
Y e D BFECTORS J Aaas s p———E —— s
— 5 — . e
NAME WILBANKS, JOHN A
STEET ADDRESS | 55 SPINNAKER CIR o o
gre-s2p | SOUTH DAYTONA, FL 32119 U000 2821 _
—p ST - : 04/18:05-80104-003 180,007
NAME WILBANKS, JANICE L
STREET ADDRESS | 56 SPINNAKER CIRCLE
CITY-S7-2iP S DAYTONA, FL 32119
— S . . e e

NAME CARTER, ALTHEA D

om-sam. | DAYTONA BOR, FL 32118 DO NOT WRITE

e o | N THIS SPACE

NAME WILBANKS, SHELBY A
STREETADDRESS | 1217 10TH ST
CITY-S1-2P HOLLY HILL, FL 32117

Ik

NAME

STREET ADDRESS
CITY-§7-21P

TTLE

NAME

STREET ADCRESS
GiTY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 113.07(3)(7), Florida Statutes. | further cerfify that the infermation ™
indicated on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o7 difector
of the corporation or the receiver or truslee empowered to execute His repor as required by Chapter 807, Florida Stiatutes; and that my name appears In Black 10 or Black 11 if

changed, of on an akachment with an address, with all gther like empowered.
o L Ly Lot AIAES _ 4///::;40’ TEb A3 38/57

SIGNATURE:
B DIRECTOR Daytxns Phens #




