2005 FOR PROFIT CORPORATION

FILED
Aug 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000028583

1. Entity Name

ROADRUNNER TOOLS, INC.

Principal Place of Business

4401 NE 17 AVE.
OAKLAND PARK, FL 33334

Mailing Address
4401 NE 17 AVE.

OAKLAND PARK, FI. 33334

2. Puncipal Piace of Business 3. Mailing Address

Suiie, Apt #, eic Suite, Apt. %, gic

Secretary of State

(08-31-2005 90015 005 ***508.75

50064315

N ERERAE N AT A

08032005 Chg-P CR2E034 (10/03)
City & Srate City & State 4. FEI Number Applied For
58-2610683 Nol Applicable

Zi i Mt .

a0 Country Zip Country 5. Certificate of Status Desired .| $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CROWE-WADE-MICHAEL-— -
4401 NE 17 AVE.
OAKLAND PARK, FL. 33334

t

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

the abligations of regisiered agent.

SIGNATURE

Signainre, ypea or pricted namd o' rogislareg agent and tite il applicanle

(NOTE Rggisiont Apent sighalurg required whee reanslating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PSD 1 pelee TITLE — _ E,]. Lognge  J Adoilion
= ;
e CROWE, WADE MICHAEL NaE 07 ';‘,;Dj}];TFD %lfij'?‘;_'ﬂij'ﬁgg Fe50. 00
STREET ADORESS | 4401 NE 17 AVE. STREET ADDRESS 177207105 - FEIL
CITy-57-2iP CAKLAND PARK, FL 33334 CITy-S1-21P
Hift3 [ Detete TME [JChange ] Audition
HAME HAME
STRIET ADDRESS STREET ADDRESS
CIvy-§1-21P Crey.-S1.2F
THLE 1 Delete TILE [ cChange 7 Aadition
MAME HAME
STAEET ADORESS STREES ADDRESS
| cv-gi-zir __ - - _ Gy -8 21P ! - .. _— - - -
TILE O pelete TITLE [ Cnange ] Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P £ITY-S1- 2P
TILE [ celete miE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2P
TITLE 7 Dalete TITLE [ Cnange  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CIFY- S 2P CITY-5T-2P

12. L hereby cerlify that the information supplied with this filing does not gualify for the exempiien stated in Section 119.07(3)(i). Florida Statutes | further certify that 1he infarmation
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direcior

ot the corporation or the rec
changed or on an allachi

SIGNATURE:

§F25-5

execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or BIoch 11 4
i other like empowered.

954~ 9051355

SIGNATURE AND TYPED ORA PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Baylrog Prore 8




