3

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M67846

1. Entity Name

PREMIER TOOL & MOLD, INC.

-~

Principal Place of Business

12545 CREEKSIDE DR.
b.gRGO FL 33773

Mailing Adcress
12545 CREEKSIDE DR.

LARGO FL 33773
Us.

2. Principal Place of Business _

3. Mailing Address

FILED

Feb 10, 2005 08:00 AM
Secretary of State

1l

Il

I!

Il

Suite, Apt #. etc Buite, Apt. #, ete. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2866703 Not Applicable
op Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name
1D2Esl'k51 l(::l?:‘AE"E\IE,S %IEASE L Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 33773
City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE -

Signatwe, Iyped of pritad rame of regsierad agent and tile W applcabla )

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feé Will Be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

-

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES T OFFICERS ANDI DIRECTCORS iN 11

TlILE D [ Delete HHT: [J change ] Addition
NAME DELLI FRAINE, GRACE 1. NAME

STRECY ADDRESS | 14376 B3RD PLACE STREET ADDPESS

Cly-SI- 2P SEMINOLE FL CHY-51.2#

e D L1 Delele s L WL 504 oy Chenge  _ ) Addion
NAME DELLI FRAINE, FRANCO NANE A4 I DS-B0048-021 151,00

SIREET ADDRESS | 14376 B3RD PLACE SIREFT ADDRESS

CITY-ST-1IP SEMINOLE FL _ ) CITY-S1- 7%

NILE [ Deleta i (1l change [ Addition
NAME NAME

SYREET ADDRESS SIRLET ADDRESS

CltY-s1-2iP CIY-S1-01F

TTLE ™ Gelete HiLE [J change [ Addilian
NAME NAME

STREET ADDRESS STREET ANDRESS

Cny-s1-7p cry-st-7e

T [ Delate TTLE [ change ] Addition
NAMC NAME

STRZET ADORESS FIREET ADDRESS

CITY-ST-7P Iy -S1-7IP

AITLE O Delete e [ change  [] Addition
NAME NAME

STREE? ADDRESS STREETADDRESS

CIFY-SI-7P CIY-S1-7P

12, | hareby certify that the information supplied with this filing does nat aualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ce:tify that the information
indicated cn this report or supplsmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee ampowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R/0/08 (7271 B/ I

changed, or on an attachment

SIGNATURE:

an addres

z jith all other like empowerad.

N I

NAT}_‘HE AND IYPEdOR P

INTED NAME OF SIGNING OFFICER OR DIRECTOR
HINTED NAME BF Py

"

Date Dayrine Phona #



