2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # 113449

1. Entity Name
SUPREME TOOL & MANUFACTURING CORP.

ecretary of State

04-24-2006 90376 009 ***150.00

Principal Place of Businass

%DANIEL J. WILLIS
5626 DEWEY STREET
HOLLYWOOD, FL 33023

Mailing Addrass

YDANIEL 1. WILLIS
5626 DEWEY STREET
HOLLYWOOD, FL 33023

DO NOT WRITE IN THIS SPACE

guuv >~
04142006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-0139289 Not Applicable
5. Certificale of Status Desired [ Eg ;fq fr:d“h“a'

6. Name and Addross of Current Registered Agent

WILLIS, DANIEL J.
5626 DEWEY STREET
HOLLYWOQOD, FL 33023

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typad or printed name of registered agent and itk il applicable. NOTE: Reg Agant raquired whan ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 may 8o
After May 1, 2006 Foo will be $530.00 Trust Fund Contribution. Added to Faes

10. ] OFFICERS AND DIRECTORS |

TALE PD

NAME WILLIS, DANIEL J.
STREET ADGRESS | 10641 SW 57TH PLACE
CIry-ST-2P COQPER CITY, FL

TE

NAME

STREET ADDRESS
Ciry-S1-2iP

TME

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST.ZIP

THLE

HAME

STREET AGDRESS
Cmy-s1-2IP

DO NOT WRITE.-
IN THIS SPACE

12. { hereby certify that the information supplied with this fi l‘ does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

| report is true ani accurate and lhat my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director

o trustee empowered to execute this rg S requurad by Chapter €07, Forida States; and 17w eppears in Block 10 or Block 11 if
|'

indicated on this report or supple
of the corporation or the recei
changed, or on an attachmeptwith an add(ess with all other hka

SIGNATURE:

SIGNATURE AXD TYPED OR PRINTED WNIM OFFICER OR nln!cmn

Daytwne Phone ¥




