FILED
2008 R NNUAL REPORT (aR) TION Feb 13, 2006 8:00 am

1. Entity Name

DANAJC TOOLS, IN

o

DOCUMENT # P00000052575

C.

Secretary of State

02-13-2006 90014 006 ***150.00

Frincipal Place of Business

3021 PINELOCK DR
DELAND FL 32724

Mailing Address

3021 PINELOCK DR

2. Principal Place of Business

TRETA0%

Suite, Apt. #, etc.

Mm 1st MOGRE CR2E034 (10/05)

Cily & State

Cimate

4, FElI Number Apphed For

59-3652657 Not Agplicable

Zip

Country az-ls\q';_\

Fee Required

Csnt \ o
A && 5. Certificate of Status Desired O $8.75 Aaditional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BIFALCO, JOANN
3021 PINELOCK DR
DELAND FL 32724

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

SIGNATUHE

8. The above named entity 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 cbligations of registered agent.

Signaure, lyp&:i argrried name of registered agent and tite If applicahle

(NOTE- Regstered Agent signatuie reuired when renslating) DATE

8. Flagtion Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Detete e [] Change [ Addition
NAME BIFCLCOQ, JOANN NAME
STREETADDRESS 3021 PINE LOCK DR STREET ADDRESS
CIFY-ST-2IP DELAND FL 32720 CITY-$T-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Tl _ lpetete __ _ & Tme — _— . 1 Change_ _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Detete TILE []Change  {T] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-§7-2IP
TITLE [ Deiele MLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions 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 signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11

it changed, or on an attachment with an addr%wﬁi ther like empowered.
SIGNATURE: Q\Q——'&U—f - 2% ti,o

?u*ﬁ'ﬂﬁfus AND TYPED OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pione #




