2006 FOR PROFIT CO‘.PORATION
ANNUAL REPORT (AR)

DOCUMENT # L43493

1. "Entty Name

G.W. SCHULTZ TOOL, INC.

FILED
Mar 22, 2006 8:00 am

Secretary of State

(03-22-2006 90015 026 ***150.00

Principal Place of Business Mailing Address
595 COUNTY RD 448 595 COUNTY RD 448
TAVARES FL 32778 TAVARES FL 32778
2. Principal Ptace of Busingss 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 “0’05)
City & State City & State 4, FEI Numpber Applied For
59-2995639 Not Appticable
Zip Country ap Country 5. Certificaie of Status Desired (| $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
SCHULTZ, GREGORY W ,
23550 KAYS WAY Street Address (P.O. Box Number is Not Acceptable)
ASTATULA FL 34705
8 - City FL | 2 Code
L1

the obligations of reglstered agent.

. The above named emlry gubmits this statement for 1he purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

* After May 1, 2006 Fee Will Be $550.00
Make Check Payahle io Florida Department of State

SIGNATURE i ai
Swgrature, fyped or prined name ol registeren apanl and e i applcabia [NOTE- Registered Agent signatuce requirad when renstatog) DATE
S e . L - 1 L . N
o * FILE NOW!!! FEE'IS $150.00.

8. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. ]  Added to Fees

TG. S . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT b 7 Delete RE O change [ Addilion
NAME SCHULTZ, GREG W. NAME

STREET ADDRESS | 23550 KAYS WAY STREET ADDRESS

cv-sl-2p | ASTATULA FL 34705 CITY-ST-ZP

TILE D O peiete - TILE O cChange [ Addition
NAME SCHULTZ, GREG W. NAME

STREET ADDRESS | 23550 KAYS WAY STREET ADORESS

CITY-ST-2IF ASTATULA FL 34705 CImY-57-7IP /

e |vpsST_ - M petee LE 2 crenge _.[] Addition.
NAME SCHULTE, LAUREN J NAME ez, ,L&u ren S

STREET ADDRESS | 23550 IKAYS WAY STREET ADDRESS — -

OFY-ST-7P | ASTATULA FL 34705 CATY-ST- 2P

TiTLE [T peiete TILE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP GiTY-51-2IP

TITLE O pelete TILE [JChange [} Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CIY-SI- 2P

TITLE O Detets THTLE [ Change  [J Andition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-ZiP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same ley
of the corporation or the recgwer ar trustee mpered o execute this report as required by Chapter 607, Floriga

al eftect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 11

2/3/0&:

Daytima Phone #




