2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT +# P00000051232 Secretary of State
1. Entity Name (13-14-2006 90020 037 ***150.00
CITRUS TOOL & MOLD, INC.
Principal Place ot Business Mailing Address o
2203 N SKEETER TERRACE 2203 N SKEETER TERRACE )
T e H““II’ m ||“| ||H| IHH ||m ||”l Ilm l”l‘ Iml l\l“ ““' \m“' " |||.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stae City & State 4, FE| Number Applied For
59-3653895 Not Applicable
&p Couniry a2 Country 5. Certificate of Status Desired d fg';i:ﬁ?:;‘m“a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?gg&gﬁfyﬁ?&fg éJLVD Street Address (P.O. Box Number is Not Acceptable}
BEVERLY HILLS FL 34465
City FL ! Zip Code

B. The above named enlity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Gignalyre, Iypeas of proied name of regsterad agent and Wile il apphcacie (NOTE Regrsicren Agert SKQnalure (eauied wheh ienstang} DATE
- FLE NOW!!! FE'E-IS.'$159'OD" S 9. Election Campaign Financing ~ $5.00 May Be
. After May"1, 2006 Fee Will Be $550.00 - - Trust Fund Contribunon. [} Added to Fees
- Make Check Payable to Florida Department of:$tate :
10. QFFICERS AND DIRECTORS i1 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE SOTP [3 Detere e (] Change [ Addition
HAME SULLIVAN, BRIAN P . MAME
STREET ADDRESS | 20760 SW eRtosERRive O MO / € bf‘. STREET ADDRESS
CITY-ST-71P DUNNELLON FL 344731 CITY-ST- 71
TLE [ Delete TITLE [Ochange [ Addition
MANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
HILE 3 Detets | FEN O Granga [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete ME [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP
TITLE [ Detete TLE [ Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Ty - ST-2IP CITY-ST-2P
TILE O Deete L [Jchange ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CIY-$7-2IP

12. | hereby certify that the intormalion supphed with this filing does not quality for the exemptions contained in Section 119, Fiorida Slatutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have 1he same legal eftect as if made under oath; that | am an officer or director

of the corporation or ihe raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an altachment wilh ap address, wilh all other like empowered.

SIGNATURE: %«vﬂ jm Bron P Iulven It b0 & 52 637 7222

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayrme Phana #




