2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED
' PRGN Mar 10, 2005 08:00 AM

DOCUMENT # L36440
3. Entty Name Secretary of State
CANUSA CUTTING TOOLS, INC,
Principal Place of Busines; — o f;tiailing Addr-ess —
4557 GARDNIERS BAY CIRCLE 4857 GARDNIERS BAY CIRCLE
SARASOQTA FL 34238 BARASOTA FL 34238
us - us
s |[|[{{{WKAARAHIIT
Suite, Apt. #, ete. : E — — Suite, Apt #, ete, T ~ 15t MOORE CR2E034 (10/04)
City & State — T Ciy & Stae ] B ' 4. FEI Number . Applied For
, B o 65-0165813 Nt Aoploa
Zp Couniry dp Country B, Certificate of Status Desired O ?i’gfqﬁif:;ﬁ"”a'
6. Name and Address of Curréni Registered Agent " ' 7. Name and Address of New Registerad Agent ‘
Nama
ESSYTLCEE;\%ED?EERS B AY CIRCLE Street Addrass (P.O. Bax Number is Not A;captableJ
SARASOTA FL 34238
City \ FL ’ Zip Code

8. Tha abc;:a named entity submits this sta{en;em for the purpoéae g{’changing its registered office or registered agem, or both, in the State of Fiorida. | arn familiar with, and accept

the obligations of reglste@:l— e P
N o yhleS
] ] DATE

SIGNATURE L ¥ — - -, ——
Signature, ypgd & printdd name'ct ragsterad agent and nfe T aoghicakle {OTL Hogrsterad Aggft signature fequied when raimslatng)
HL!E NOw!H AFI_EE |§ $150.00 9. Elsction Campaign Financing  $5.00 May Be
&gﬂ’lﬂaﬂ;ﬁ@ﬁfﬁe Will Be $550.00 . Trust Fund Contribution. [[]  addedio Fees
Make Check Payable to Florida Department of Stale )
10. — CFFICEAS AND DIRECTORS | . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N {1 .
TLE P O belete TIILE 0 - 1 lchage [ Addifion
N ROYLE, GERRY Nl 034"1{833@-0%%%—81? 150.
SIFEET ADDRESS | 4957 GARDINERS BAY CIRCLE STREE T ADDRFSS
Chy-gi-2P | SARASOTA FL 34238 T s . )
niLe VP [ Delete THite [J change [ Additian
HAME ROYLE, MARGHERITA MAME
SIREE] ADDRESS | 4657 GARDINERS BAY CIRCLE SIREET ADDRESS
cry 5127 {SARASOTA FL 34238 " L o uesee ) ) .
L T Delete e [dchasge [ Addition
NAME NAKE
STREET ADDRESS SIREET ADDRESE
CITY-55- 2P L CIFy-SI- 2P
e : : O Deete it O Change [ Additien
NAME NAME
STREET ADDRESS STREET AQDRESS
Cily-s1-2IP CITY-51-2F
WL O detue TIILE [ Change  [] Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIFY. ST-2IP o _f ovestoaw _
ik O perete ung [ change {7 Aeeiition
NAME MAME
STRECT ADDRESS STREFT ADDRESS
CIY. §T-2IP B B CHY-ST-2IP

12. | hereby certfy that the information supphed with this ﬁling does not qualify for the exemption stated in Section 119.07¢3)(j), Florida Statutes. | furthet certify that the tnfarmatian
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatian or tha receiver or trustes empowered to executs this report as required by Chapter 607, Flarida Statutes; and that my name appears In Block 10 or Block 11if

changed, or on an attachment with anjBdtress, with all other like empowered.
SIGNATURE: &% \%% Cx k&,\\o, | %\\\oé 4\ 2k~ 010X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Daytme Phone #




