FILED
2008 FOR PR ORI T R QRATION Jan 18, 2008 08:00 AM |

DOCUMENT # M67846 Secretary of State

1. Entity Name

PREMIER TOCL & MOLD, INC.

Prncipal Place of Business Mailing Address
12545 CREEKSIDE DR. 12545 CREEKSIDE DR.
LARGO. FL 33773 US LARGO, FL 33773 US

80 R AA0R T

01142008  No Chg-P CR2E034 (11/05)

| 4. FEINUmber Applied For
59-2866703 Not Applicable

0 $8.75 addiiional

Fee Raguired

5. Cerlificate of Status Desired

6. Name and Addross of Cuirent Rogistored Agent

DELL! FRAINE, GRACE I.
12545 CREEKSIDE DR.
LARGO, FL 33773

X,

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with. and accept
the obligatians of registered agent. o Lt R e . . . e oL

Lot R N L. e . M- oL . ., . PN s T
|
i

dar L .
sre earnaras L n et ' e [ s . Lo IR o L. Sy
EIGNATURE_M¥ = W ™ :
| Sgnature, typed or prnted name of registered agent and 1tie if applcabie. [NOTE: Regrstered Apam signature ssquired whén renstatng) DATE

L3y

o - I A T
FILE NOWII! FEE IS $150.00 8. Election Campaign Finaricing $5.00 May Bo - LDOo007EA04% -
After May 1, 2008 Fee will be $550.00 Trust funa Coninbution.  * [ Addad to Fees 01/22/08-90010-005 154,100

10. . OFFICERS AND DIRECTORS i
TITLE D

NAME DELLI FRAINE, GRACE I.

SIRELT ADDAESS | 14376 83RD PLACE

CIlY-S1-21P SEMINOLE, FL

e o)

NAME DELLI FRAINE, FRANCO
SIREETADDRESS | 14376 83RD PLACE
CiTY-§1-2P SEMINOLE, FL

TILE

NAME

STREET ADDAFSS
CTY-ST-2P

TLE

NAME

SIREET ADDRESS
CITy-ST-2P

TILE
NAME
STREET ADDRESS ]
CTY-51-2P . - St

TLE N e . . '
NAME Vafe Y w0 L
STAEET ADDRESS
“onv-gi-ze T )
12”1 herepy cerlify that ihe information supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. [ furthet certify that the information

indicated on this report or supplemental repor! is true and accurate and that my signaiuse shall have the same legal cifect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| an addrgss: wempmmed. . s . 7) .
D Y. [-l6-08 =z T

SIGNATURE:
)&m’unﬁ AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Dats Dayime Phone #

(g

afirem e ————— e W = s O O L

T S I L Ry I & L L et o T




