2008 FOR'PROFIT CORPORATION FILED

ANNUAL REPORT , Apr 10, 2008 08:00 Al
DOCUMENT # K96354 o Secretary of State

1. Entity Name

MUROC TOOL, INC.

Principal Place of Business Mailing Address
14271-60TH STREET NORTH 14271-60TH STREET NORTH
CLEARWATER, FL 33760 US CLEARWATER, FL 33760 US

(G0 FONR EEQ

04072008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2954541 Mot Applicable
5 Certificate of Stans Desied [ gzgq Acltional

6. Name and Address of Curront Registered Agent

AR won | DO NOT WRITE
CLEARWATER, FL 33760 IN TH IS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrature, typec or printad name of registared agent and tiiie it spplicabls (NOTE: Registered Agent signature requirsc when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Added m Fees
10. OFFICERS AND DIRECTORS I |
TME OPS
NAME CORUM, GWENDOLYN E.

STREET ADDRESS | 14271-60TH ST. NORTH
coy-$T-2p CLEARWATER, FL

TME vT

NAME CORUM, JERROLDR.
STREET ADDRESS | 14271 60TH ST. N.
CITY-ST-2P CLEARWATER, FL

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDRESS
CiTy-5T-21P

TLE ,
NAME
STREET ADDRESS

cry-st-op

12. | hereby certify that the information supplied with this 12‘2? does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Lopeen Gnoypatg £ vum Yofof  727-537 -Fog

HIGNATURE NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




