2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000051232

1. Entity Nama

CITRUS TOOL & MOLD, INC.

Frincipal Place of Business Mailing Addraoss

2203 N SKEETER TERRACE
HERNANDO FL 34442

2203 N SKEETER TERRACE
HERNANDQ FL 34442

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addross

20760 s5w Onple D

Szr # X

FILED
Mar 29, 2007 8:00 am
Secretary of State

(03-29-2007 90032 034 ***150.00

TSR M

Suite, Apl. #, elc. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/05)

City & Stals City & Slate 4. FEl Number 3653895 Applied For
DUﬂﬂt 7/0"'] ’(L 58 Not Applicabie

i Count zZ Count iti

7ip ‘/ o P ountry 5. Certificale of Status Desired O $8.75 Additional

24 3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PONDER, CHARLES J
21 BEVERLY HILLS BLVD.
BEVERLY HILLS FL 34465

Street Address (P.C. Box Number is Not Acceplabie)

City

FL ' Zip Code

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

the obligations of registered agenl.

SIGNATURE

Signature, typed o prnted name of registered sgent and tlle r appicabte.

{NOTE, Rugpsterea Agent sgnature redquerad when remsiatrg]

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SDTP R [ pelete IHLE [C change [ Addition
NAME SULLIVAN, BRIAN P NAME

STRLE1 ADDRESS | 20760 SW ORIOLE DR STREET ADDRFSS

CITY-ST- 1P DUNNELLON FL 34431 CITY-ST- 2P

iLE £ pelete Te [ change [ Addilion
NAME NAME

STREET ADDRCSS SIREET ADDRLSS

CITY-S1-21P CITY-SI-2Ip

TITLE [ Datete TILE [Jchange [ Addition
NAME [ - e e _ % NAMF . _ [ e [ o
STREET ADDRESS STREET ADIRESS - i ’
CITY-ST- 1P CHTY-ST-2IP

nMne [ pelele NE [ change  [] Addition
NAME NAME

SIREL] ADDRESS SIREET ADDRESS

CIIY-SI-2IP CITY-ST-7P

TITLE ] Delele TME [J change [ Addifion
HAME NAME

SIRFET ADDRESS STREE] ADDRESS

CITY-SI-21P Ciy-sI-2p

e [ Detete TIILE [ change  [T] Addition
NAME NAME

STREET ADDRESS SIREET ADDHLSS

GINY-ST- 2P eIy -ST- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this repori or supplemental report is irue and accurate and that my signature shall have the same Ieé]al ellect as il made under oath; that | am an officer or director

of the corporation ar the receiver or truslee empowered lo execute this report as roquired by Chapter 607, Flori

it changed, or on an atlachmaent with an address, with all other like empowered.

SIGNATURE: Z’vér/e%a Bring PSelliyen

a Statutes; and that my name appears in Block 10 or Block 11

(9 Mpch O 325 Y65 553/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayume Phone #




