FILED

* 2007 FOI‘!‘:ESKILTR%%%F;QQI_RATION Feb 05, 2007 8:00 am

Secretary of State
P SHENEm'},"ENT #P00000063598 02-05-2007 90109 007 ***150.00
A TOOL TRADER, INC.
Principal Place of Business Mailing Address i
1283 SO STATEROAD 7 1283 SO STATE ROAD 7 |
FT LAUDERDALE, FL 33317 FT LAUDERDALE, FL 33317 6 u 0 1 2 0 74
R RO G R
Suite, Apt. #, etc. Suite, Apl. #, ete. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1020403 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?g;?q L};dre(glional
6. Name and Addrass of Current Registered Agent | 7. Name and Addrass of Naw Registered Agent

[ Na~e !
ONORATI, GARY
767 SO STATE RQAD 7 SUITE 13 Street Addrass (F.O. Box Number is Not Accepiable)
MARGATE, FL 33068

City FL | Zip Code

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

SIGNATURE
Sgnature, typed o printed nama of registerad Bgert and title «f applicable, [NOTE: Reqislered Ageil Sigrature 1equired when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contributiori. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DPS [} oelete TITLE [Ichange [ Acdition
NAME LYNCH, HAROLD MAME
STREET ADDRESS | 1931 NW 90 AVE STREET ADDRESS
CITY-81-2iP PEMBROKE PINES, FL 33024 CIYY-57-2IP
THLE 0 Dolete THLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITy-81-21P
TITLE O pelete TLE [ Charge  [ZJ Addilion
MAME NAME
STREET AQDPESS SHALDT ACDAESS
GITY-ST-ZIP CITY- ST-2IP
TILE [ betete TITLE [ Crange ] Adéition
NAME NAME
STHEET ADBRESS STREET ADDRESS
CY-ST-2P CiTY-81-2P
TITLE 7 oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I GITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-4IF / CiTY-ST-2IF

12. | hereby certify \hal the information
indicated on this report or supplp
of the corparation or the rece&r or,
changed, or on an attachmefit with

4. &ined in Chapter 119, Florida Stalutes. t further certify that the information
ve the same legal eflect as if made under cath; that  am an officer or director
gl legal efl if s Jo] h; that ¢ i direct
apier B07. Florida Siatutes; and that my name appears in Block 10 or Bloch 11 il

/- )’%&7 QY574 TN

Daytime Phone &

SIGNATURE:

//J,cc  Z ;ﬂuf‘l 7



