2007 FOR PROFIT CORPORAT!ION FILED

ANNUAL REPORT (AR) _ ___ Feb 12,2007 8:00 am

DOCUMENT # J21759 Secretary of State
- Eylame = 02-12-2007 90108 034 ***150.00
H & R TOOL & DIE CO., INC. e '
Principal Place of Business Mailing Address
2370 DOBBS ROAD 2370 DOBBS ROAD .
P.O. BOX 680072 P.0O. BOX 60072 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl #. elc., Suite, Apl. #, elc. 15t MCORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Number R Applied For
59-2708107 Net Applicable
Zip Country Zp Country 5. Cerlilicate of Slalus Desired a $8.75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCLURE, GECRGE M.
B1 KING ST. #A Streel Address (P.C. Box Number is Nol Acceplable)

ST. AUGUSTINE FL 32084

City FL Zip Code

8. The above named entity submits this stalement for the purpesa of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations of regisiered agenl.

SIGNATURE

Sqnature, [ygea of prnled name of regrsiereq agenl and ulle r appheatle (NOTE Reg sierec Agent signature requiren when rainstanag) DATE

* °  FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

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

e op {1 Delete n ) [X Change [ Addition
NAME KLEIN, HERBERT K. NAME five RoAD PO oy uy

STREET ANbRLss [SI0FCTYMER-ROED, P.O. BOX 40 S AN | 300

orvsizp | ELKTON FL oy stz

TIEe [ Delete TIE [ Change [ Addilion
NAME : ) NAME

STREET AUDRESS STREET ADDFESS

City s1-2p i sT-Bp

NILE [ pelete 1N [J change [ Addition
NAME HAMT

STREET ADDRESS SIREET ADDFESS

CITY-ST-71P CIY-ST-21P

ILE 3 elele TIRLE [J Change [ Addition
NAME NAME

SIRFE ADDRESS SIRFET ADDRESS

CITY-Si-21P CITY sT-2IP

e [ Deiste Tine ’ [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRY 58

CIFY-81- 21p CITY-ST-2IP

TiTLE [ pelete it [ change [ Additien
MAME NAM.

STREET ADDRESS STRETT ADDRESS

CITY-SI-2P CIy-Sl- 7P

12. | hereby cerlify thai the inforpration supplied with this filing does not gualify for the exemplions coniained in Section 119, Florida Slatuies. | further certify that the information
indicated on this reporl or sdpplemental reporl is rue and accurale and that my signature shall have the same legal effect as if made under ocath; that | am an officer ¢or director
of the carporation or the rgceiver or Irustee empowered 1o axecule Lhis report as roguired by Chaptler 807, Florida Slatutes; and thal my name appears in Blofk 10 or Block 11
il changed, or on an aliaghment with an address, with all other like empowered

. 0/
SIGNATURE: ‘{L 1y 0‘9 % "/ /a 7 7 §29 - #7139

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phione »
4




