2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 428878 £, Mar 30, 2007 08:00 AM
1. Enily Namo TIEE. Secretary of State
S-TEK POWER TOOLS SALES & SERVICE, INC.
Principal Placo of Businoss Mailing Address
3434 S. ORANGE AVE. 3434 5. ORANGE AVE.
ORLANDQ FL 32806-4547 ORLANDO FL 32806-4547
2. Principal Placo of Business - No P.O, Box # 3. Mailing Addross
Suite, Apt. #, etc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEl Numbor Appliod For
59-2708471 Not Applicablo
Z Counl iti
P ountry Zp Counky 5. Certilicalo of Status Desirod O $8.75 Addrional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address ot New Reglsterad Agent
Namo
SPENCER, STEVEN A.
1900 E. ROB|NSON STREET Street Address (P.Q. Box Numbaor is Not Acceplable)
ORLANDO FL 32803
City | Zip Code
i FL
8. The above named enlj I changing its rogistored office or regislered agert, or beth, in the State of Florida. | am familiar with, and accept
lhc obligati .
SIGNATURE — SGC/ [ RessSoRS 2 &//.é /O 7
S:gnaluve/worlﬁ wr ponted name of registered agen! and g nwcau\u (NOTE: Regwsm‘cd Agantsignaturg tequied when reingtanng) DATE [4
Aft FILE ’ioglog; leE IS $1 50'20 9. Election Campaign Financing $5.00 May Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS 1. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delce i C1change [T Addilion
NAMI SABO, JAMES J. NAME
SIRTTADDRISs | 3434 S. ORANGE AVE. SIELTT ADIRLSS
ory-si-ze | ORLANDO FL CIIY-ST-71P
I st 3 Delets i, O change £ Addilion
NAMI SABQO, KATHLEEN E. NAME
SIRETADDRESs | 3434 S. ORANGE AVE, - STNEFT ADDRFSS
ciy-s1-zp | ORLANDQ FL CIY-SI- 2P
il {1 Detele TIE [ change  [] Addilion
NAML NAME
STREET ADDRE S8 SIRFET ADDRESS
CITY-51-2IP ClHY-SI-/P
i [ pelele [ [ change [ Addition
NAME NAMI
SIREE | ADDRESS SIREET ADDIF 85
CITY-S1-2IP CIy-sl-21P
nr. [ petein 1y, [ cnange  [C] Addition
NAME NAMI.
SIHEET ADDRI % STALLT ADDIE 58
GITY-$1-21P Cly-81- 219
TIILE 1 Delele nia [C] Change ] Addilion
NAME NAME
STRECT ADDRI 88 SIGITT ADDRESS
CITY-Si-2 CITY-ST-7IP
12, | hereby cerlify that Ihe informalion supplied with Lhis fliling does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further cettity that the information
indicatod on this reportl or supplemenyal roport is truc and accurale and that my signalure shall have the samae legal offoct as if made under oath: thal t am an offlicer or diroctor
ol the corparalion or lhe receivgflorfusiee empowered 10 oxecule this report as required by Chapter 807, Florida Siaiutes; and that my name appears in Block 10 or Biock 11
if changed, or on an gachme an address, with all g ike empowered. S!
4 Rorhicin £.Spoe 2 1ES  (4)5
SIGNATURE: len ( Dabq MNTHieen E.3A VAR 2R YeTAYN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Rr— T vFind / Dayline Priorg 4




