FILED
+2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT
: Secretary of State
DOCUMENT # P00000034786 07-27-2006 90015 006 ***550.00

1. Entity Narme
RESCUE TOOLS OF FLORIDA, INC.

Principal Place of Business Mailing Address
3420 SW. 20TH STREET 3420 S.W. 20TH STREET
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974

DRI

07202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo AopTEa For

65-1008863 Not Applicable

O $8.75 additonal

5. Certificale of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

2420 S, 20TH STREET DO NOT WRITE
OKEECHOBEE, FL. 34974 IN THIS SPACE

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

SIGNATURE
. Sigrature, typed or printed name of regisierac agent and lite f appicapk. (NOTE: Registeract Agent signature required when renstating) DATE
" FILE NOW!Y! FEE IS $550.00 . Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TMLE PD
NAME TOMEY, KATHRYN

STREET ADDRESS | 3420 S.W. 20TH STREET
cITY-ST-2IP QKEECHOBEE, FL 34974

TMTLE VvSD

NAME TOMEY, LOUISKII

STREET ADDRESS | 3420 S.W. 20TH STREET
CITY-ST-2ZP OKEECHOBEE, FL 34974

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADRESS
CITY-ST-2

TIFLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-3T-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further centify that the information
indicaled 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 rustee empowered to execute this raport as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike %\
i . - - - .
SIGNATURE: £. /12, 7h Zo iz 1 7-24-06 QEIHF FOIL
SIGI Date

NATURE AND TYPED QR PRINTES MAME OF SIGNING OFFICER OR DIREETGR—" ” Daytime Phone #




