2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J28878 May 01, 2006 08:00 AN
1. Eniity Narme Secretary of State
S-TEK POWER TOOLS SALES & SERVICE, INC.
Principal Place of Business Maifing Address
3434 §. ORANGE AVE. 3434 5. ORANGE AVE.
LR
2. Principal Place of Budiness 3. Maling Address :
Suite, Apl. #, ele. Suite, Agt. #, elc. 1st MOORE GR2E034 {10/05)
City & Statg City & Stae 14 FE Number 59-2708471 - ]! }Qifﬁg io.: .
& ’ Country p Country 5. Certificate of Status Desired O gi'gfq lﬁs:;ﬁ‘ma!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

?gpgé\l E_Eg’ogr&ggm ‘S\:FREET " Srrest Address (PiO Bax Number is Not Acceptable)
ORLANDO FL 32803 e

City h ' FL T Zio Code

8. The apove named enlity submits this statement for the p'dfhégé of changing its registered office or registersd agent, or both, in the Stale of Florida. | am famﬁé-r_‘;v-itﬁ, -and accept
fhe obligations of registered agent

SIGNATURE

Signatues, yped or prirted rame of registecad agent and title d applcabia {NOTE Rogstored Agent signatuls roquired whet: ranstaling} DATE

v LALNER R

FILE NOW!I!FEE 1S $15000
After May 1, 2006 Fea Wil Be §550.

$. Election Campaign Financing $5.00 May Be
Trust Fund Contnbubon. [ Added to Fees

_ Make Gheck Payable 10 Florida Department of Stite
10. - T OFFICERS "ANiD QlﬁEgjdjsi X ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete THLE O change 3 Addition
NAME SABO, JAMES J. NAME
STREETADDRESS 13434 §. ORANGE AVE. STREET ADDRESS
oTY-ST-ZP | QRLANDO FL CITY-8T-21
TITLE sT [ Delete HIE COchange [ Addition
HANE SABQ, KATHLEENE, HAME
STREET ADDRESS | 3434 S. ORANGE AVE. STREET ARDRESS
CTY-ST-ZP  |ORLANDO FL CITY-5T- 2P
e o . _ _ . Clbeee.  ¥rne .1 L DlChange DA
NAME RAME HQU@UQSS?“{S?
STREET ADORESS STREET ABDRESS D8A1Y/06-30033-007 150,100
LATY-S1- 2P gIry-§T-20
HILE O cetete e I Change |3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2P GITY-ST-21P
e Ooeke | me Flchge  [ase--
NAME HANE
STREET ADDRESS STREET AGDRESS
QITY-ST1-71P CITY- £T- 2IP
e O Delete L [Change A2
NAME NAME
STREET ADDRESS STREET ABDACSS
CiTY-5T. 2P CITY-87-2p

12. | hereby certily that the information supplied with this Tiing does net qualify Tor the exemptions coniained in Section 119, Florida Statutes. | turther certify that the information
inciicated on this report or supplermantal report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiyer or rustee empowered to 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 attach: t with an address, with all o ike empowered,

J
SIGNATURE: L heer—G afb - %‘“‘“F ¢~ € Spao 5_%@/@@ i Je4 o

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone ¥




