2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED.-.

»
DOCMENT # Po0000029758 Sep 12, 2005 08:00 AM
b Enttypeme Secretary of State
COOL TOOL DETAIL INC, y
Principal Place of Business - .Mailing Adctrt:-ss- 7
1117 SIOUX ST. - 1117 SICUX ST.
IR g
2. Princlpal Place of Busin.ess T ;Tl'\ze‘ulliné Addr:ess — ‘
Suite, Apt # efc. — Suite. :Apt. #. 'BIC = — 2nd MOORE CR2E034 (5/05)
City & State ' City & State T2 FE Nomber Appll‘e:d_f;ot =
. B 65-0999281 Not Applicable
Zip Country dp Country 5, Cetlificate of Status Dasired 0 ?i'gfqgi‘ﬂﬁ""a'
6, MName and Addresi of Carrent Registered Agent - L _ 7. Name and Address of New Registered Agent =
Narnea
?ﬂl;l_ls_ iomc’})l('[-slq-M T Street Addrass (P.Q. Bex Numbst is Not Aé&éptatbfe] ) —
JUPITER FL 33458 ——
City ] B . FL ZIp Cod.e‘ —

8. The above named entity submits this statement for Ihe purpose of changing its reglstered offica or reglstered agent ar both, in the State of Florida. | am familiar with, and ascept
the ohligations of ragistered agent.

SIGHATURE B - . I = - - =
Sgranae. lyped of printad name of 1egstered agert and tife f appiceble (N CTE ngws(eled Agant signatre requred when rem‘lalmgj ) DATE _ L
e ) o :
FILE NOW!!! FEE IS $550.00 $.607.193(2)(b}, F.5., allows or the waiver of the $400.00 | Election Campalgn Financing $5.00 tisy Bo
DUE BY September 7, 2005 o fate fee. By checking this hox, the corparation certifies it Trust Fund Contribution. L[]  Added to Fees.
Make Check Payable to Flonda Department cr state did not recelive pnor notice. Fea to flle iegtso00. O
10. == OEFICERS AND DIHECTOHS 11, ~_ ADDITIONS/CHAMNGES TO OFFICERS AND DIREC ORS JN 17
g PVST 3 petete LE ] Change [ Addition
HAWE COULL, WILLIAM T ] NAMF
STREET aDDRESS | 1117 BICUX ST. SIREEL ADDRESS
CIFY. 51- 2P JUPITER Fl. 33458 . - L hoveseae o _ T
THLE 1 pelete e O thange [ Addition
NaME NAME -
HONDONaTe168

SIREET ADDRESS STREET ADORESS eTd S AT B
0 S o mi U5-BUDL2-009 550. 00
TS 7 pelete THLE [ Change [ Additon
NAME KAME
STREET ADORESS STRFED ADDAESS
ory-st-ap ) ] ) CITY-ST- 7P )
THLE 1 palete TILE O Chanqe [T Addifion
KAl NAME
SIREET ADDRESS STREETADRRESS
CiiY-Si-7iF CHY-ST- [P ) .
Hite O pelete niLt 3 change [ Addition
NAME NAME
STREET ADORESS GIRFL L ADGRESS
ly-st-2e ) o i . CI¥-51-7F N
TILE 1 veiete e 3 Change E] Addmon
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CIIY-ST1-2iP CARY-ST-TR

12. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cartlfy that the informaton
indicated on this report or supplemental report is rue and accurate and that my sighature shall have the same legal elfect as if made under oath, that | am an afficar or director
of the corporation or the receivaer or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears int Block 10 or Block 11 if
changed, or on an allachment with an address, with all other ke empowered.

SIGNATURE: ,_mgﬂ&m{}m“ | . Qs a3 776 e
SIGNATURE AND TYPED OR PRIN NAMEVOF sGaNG OFFICER OR DIRECTOR ' ] b nde ] . Dﬂflm- Phons #




