FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L91697 o 01-29-2007 90072 037 ***150.00

1. Entity Name

DYNAMIC TOOL & MOLD, INC.

Principal Place of Business Mailing Address buUuvuvivv
8042 118TH AVE ND 8042 118TH AVE NO
LARGO, FL 33773 US LARGO, FL 33773  US

Suite, Apt. #, elc. Suite, Apt. #, elc. 01242607 Chg-P CR2EQ34 (12/06)

City & Siate City & State 4. FE} Number Applied For

59-3023848 Mot Applicabls
Zp Country Zie Eountry 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - T Name

HOFSTRA, PETER T.
8640 SEMINOLE BLVD Street Address (P.0. Box Number is Mot Accepiable)

SEMINOLE, FL 34642

City FL | Zip Code

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

SIGNATURE

- Signature, typed or ornted name of registered age™ and tile if applicatie (NOTE Registersd Agent signature required when reinstating} DATE

FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing I $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Dealete TITLE [ change [ Addinan
HAME LEBEL, LEO P HAME
STREET ADDRESS | 920 WYNGATE CT STREET ADDRESS
CITY-ST-2P SAFETY HARBOR, FL 34695 CITY-si-21P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADBRESS
CITY-53-2IP CITY-5T-21P
LE [ Detele TIILE [ Change  [] Addilion
HAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
THLE O pejote TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CIY-S1- 2P
TILE O Delete TE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CiTy-§i-21F
THLE [ Detete TILE [ Change I Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does nat gualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this regon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an cificer or director
of the corporation ot the receiver or trustee empaowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Bleck 10 or Block 111t
changed, or on an aliachment with an address, with all ather like empowered.

SIGNATURW Leol bebel wesnenr  Of-2Y-OT  7275YY4-2{ 58

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darte Daytime Phone ¥




