2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

DOCUMENT # Meg962 Secretary of State
1. Entity Name
03-16-2006 90243 040 ***150.00
UNITED TOOL CORPORATION
Principa! Place of Business Mailing Address
501 E. 9TH ST. 16258 N.W. 78 PL.
SISALEAH o T |||||||’HI‘ ‘I“I I“‘l ’I.II |’”I w |'|“ Imml“ |‘|“ |l|‘l |l|n|||” |I|I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. s Suite, Apt. #, etc. 1st MOORE CR2E034 (10‘:05)
City & State ) . City & State 4. FE! Number . Applied For
65-0333481 Not Applicable
2 4 Courtry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
et Name .- . .
RO, AT - rRGIND) foceln .
FAGUNDO’ ROGELIO Street Address {P.O. Box Nuber is Not Acce’ptab!e)
425 EAST 9TH AVE. e

HIALEAH FL 33010
(6258 Ao . Y

Mt L ks FL [256 /¢

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

SIGNATURE

Signature, typed o printed name of registered agent and title 0 appbcatie (NOTE- Regisiered Agenl signature required when reinstating) DATE

8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. — OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Delete TIME O Change [ Addilion
NAME FAGUNDOQ, ROGELIO F. NAME

STREET ADDRESS | 16258 NW 78 PL STRELT ADDRESS

coY-sT-2P | MIAMI LAKES FL 33016 CITY-S7-2IP

TITLE D 3 pelete THLE Cdchange [ Addition
NAME FAGUNDO, YOLANDA NAME

STREET ADDRESS 116258 NW 78 PL STREET ADDRESS

QT ST- 2 MIAMI LAKES FL 33016 CITy-5T-21P

THLE 1 vetete TTLE [] Change  [] Addilion
MAME NAMC

STREET ADDRESS STREET ADDAESS

QITY-ST- 2P CITY-ST-2IP

TITLE ] Delete TITELE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete TIRE [[Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LY-ST-2IP

WLE [ Delete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1- 2P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempticns 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmgrmwith an address,_with all other like smpow,

SIGNATURE: L e — | B 7 = 2L (305 ) W I06F

. 205
SIGNATORE AND TYPED DR PRINTED NAMESF SIGNING OFFICER OR DIRECTOR Date N DayimdPhona #




