2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000044326 Mar 14, 2007 08:00 A
1. Entity Namo
18 £ TOOLS, ING. Secretary of State
Principal Placo of Businoss Mailing Address
5343 STAFFORD CIRCLE 5343 STAFFCRD C!RCLE
TR MO
2. Principal Placo of Busincss - No P O Box # 3. Mailing Addross
Suite, Apl. #. olc. Suile, AplL. #. clc 15t MOORE CR2ED34 {10/08)
Cily & Stato City & Slale 4. FE! Number Appliod For
59-3719324 Not Applicable
Z Country 2 Country 5. Cerlificate of Stalus Dosired [ Eigfq Addtional
6. Name and Address of Current Regislered Agent 7. Nama and Address of New Reglsterad Agent
Name
JERRELL, ELLEN
5343 STAFFORD CIRCLE Sireet Addroess (P O. Box Number is Not Acceplable)
PACE FL 32571
City FL ' Zip Codo

8. Tho above namod onlity submils this statement for the purposo of changing ils rogislered office or rogislered agont, of bolh, in the State of Florida tam familiar with, and ac¢ept
the obligations of rogislered agent

SIGNATURE

Sgneture. lyped or prntad nama of tegstered agant and s ¢ saploebla. (MQTE: Regulered Agemt sgnaium requwed whe ™ ransialing} CaTE

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

9. Election Campaign Financing . $5.00 May Be
Trusl Fund Contribution. [ Added lo Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tmir D [ Delete T [ change [ Addinon
AL JERRELL, JOHN M NAM?

SINET ADDRESs | 5343 STAFFORD CIRCLE STRILT ADDRESS

CIY-51-21P PACE FL 32571 CIT¥-S1-2IP

i [ Delele 1. O change  [Z] Addilion
M, AMI. T

T— ) oo LONODNEESSES

g : E s oy 5 T P

ATV -51- 21 Clry-s1- 7 Q27 23/07-30026-001 150,00
i e e — = == ODelele e T T o ) | Change D Addilion

NAME NAME

STREET AQDRI SS STREFT ADDRESS

CiTY-Si- 1P CITY-$1-2IP

i [ Delele TLE : [J change [ Addition

RAMI NAME

STREET ADDRESS SIREET ADDRESS

Y- 51-2p CIrY-S1- 7P

une [ elele i [ change [ Addition

NAME WAMP

S10 21 DRI 83 SIRTET ADDRESS

LIY-$1- 2 CIrY- 51-21F

1 [ oclele Ty O3 crange [ Addition

NAME NAM

SIRLLT ADDRFSS SIRIET ADDRESS

CITY-51-21P CIY-ST1-2IP

12. | hereby coerlify lhat the informalticn supplied with this filing dogs nol qualify fer the exemptions contained in Soclion 119, Florida Statutos. | further certify that the information
indicatod on this repart or supplemental report is rue and accurale and thal my signature shall have the same legal effect as il mada under oath; that | am an officer or diracier
ol the corperalion or the roceiver or trusiee empowered 1o execule this roperl as required by Chapter 607, Fiorida Statutos: and that my name appears in Block 10 or Block 11

if changod, or on an af ent with an address, with all other lika owered.
28 %u/@ 310N _B50-123-040%

SIGNATURE:
( SyNATLIRE AND TYPED OR PRINTED NAME OF SIGNING éBF'ICEROH DIRECTOR Data Daytime Phona 4

|



