2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
06 MAY -1 AM g: gg

ra
FEgnd

DOCUMENT # P00000062484

1. Entity Name
TOOLS ON WHEELS, INC.

SECAETARY OF STATE
Principal Place of Business Mailing Address { A”tL }‘4 ., 1, :: 'S!é)E[OrP‘E é‘?‘”_

243 TEXAS AVE 243 TEXAS AVE - FLUKIBA
ORLANDO, FL 32805 ORLANDO, FL 32805

e [ 0T AR
L
Y630 S Kirkmaw Kd li |
Suite, Apt. #, etc. Sutte, Apt. #, elc.
03222006 Chg-P CR2EQ34 (11/05)
Ry 7
City & Stale City & State 4. FEl Number Applied For
o /evde  Fla 59-3653500 Noi Applicable
Z‘IDJ; 3 M ' C‘g‘:m4 ” Zip Counlry 5. Centificale of Slatus Desired O Eeae';SqGSeﬁtional
6. Name and Address 1 Current Registerad Agent 7. Name and Address of New Reglstered Agent
) Name
ROBESON, ISIAH
4916 POLARIS STREET Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32819
Cily FL l Zip Code

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

aennune_.é——é—éf/ M

Signature, lypad o prmited nama d registered agent and itle if applcable. {NOTE: Regstared Agent signature required when reanstating} DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P ] patete TITLE [ Change [ Adoition
NAME ROBESON, ISIAH NAME
STREET ADDRESS | 4916 POLARIS STREET STREET ADDRESS
CIFY-S1-2P ORLANDO, FL 32819 CIry-S1-29
TILE [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS { | | STREET ADORESS
CITY-g1-21P CITY-ST-2P
TILE b 3 Delete TTLE OO Change [ Addition
NAME . NAME
IREST ADDRESS SRR ADOS 200074507338
il i 05/12/06--01008--025  ##150.00
TME O petete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-21P
TITLE [ Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CI7Y-S3-2iP ] CITY-S1-2P
TME U pelete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chaptar 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with a!l other like empowered.

E

SIGNATURE: ot iz o/ Ztoppe —— _Trrigh Robgsons R p S/ A2 E -25LT

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Oaylane Fhone #




