2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . _FILED

'DOCUMENT # P01000118718 May 05, 2005 08:00 AM
'y Fnity Name ecretary of State
AMERICAN CONSTRUCTION TOOL SUPPLY, INC.
Principal Piace of Business ) o Mailing Address )
111 N. RIDGEWQOD AVE 111 N. RIDGEWQOD AVE
EDGEWATER FL 32132 - EDGEWATERFL 32132
T NSO LA AR
Suite, Apt #, etc. Suite, Apt #, etc. - 18t MOORE CR2E034 (10/04)
City & State - T City & State T 4. FE] Number 03-0388935 ‘Applied Far
Not Appric.at
Zip Country - ap Couatry 5. Certificate of Stats Desired l_—_l fggesq Additional

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent
Name ) T j
I.?SEI g#ﬁg&gg&ﬂﬁiés DRIVE Street Address (P.0. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168 s

City FL l Zip Code

the cbligations of registered agent.

SIGNATURE . S - = - —— - e
Signatura, Wped of prried name of registeryy agent and tile I} applicable MNOTE Registelsd Agent sighatune requirad when remsiging) DATE
— - - g ERNOVE—— i
Fll\l,.;iE NOW.!.S ﬁEE 151%505-20 : 9. Eloction Campaign Financing ~ $5.00 May:

After May 1, 200 ee Will Be $550.00 Trust Fund Contribution. [ Added to Fe.:-
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - (3 Detete nnF [ Change A
NAME PETRUCCI, EMERICK J 1AM [0 iy
SIREET ACORESS 1818 TURNBULL LAKES DRIVE SIREFT ADDRFSS G ‘;Hé?gggggfggzﬂgi 1So.on
are-si2e |NEW SMYRNA BEACH FL 32168 ChiY. 51 2P T -
M ST C Plpelse L ' ' o " Clchange &
NEME PETRUCC!, EMERICK J NAME
STREE? ADDRESS | 1818 TURNBULL LAKES DRIVE STREET ADORESS
oy ST-2IP NEW SMYRNA BEACH FL 32188 CHY-ST. 2P
i o i " Oloeete  § e o Clchage O#°
NAME NAME
STREE] ADDAESS STREET ADDRESS
Ciy-51.7P CiTY.5T- 7P
L j Cloeet: [ e ' T Change [} A
NAME MAME
SIREET ADDAESS SIRLET ADDRESS
LiTy-ST-2IP CITY.ST-2P
TiE T Oloewe | § e Cichange 2
NAME # NAME
SURLET AQDRESS STREET ADDRESS
CIre- si-2ip CITY S1-71P
Tine [ oetete K e ' [Tchmge I
NAME NAME
STREFT ADDRESS STREET ADDRFSS
Cliy.st-JIF CITY-$1-2F

12 | hereby cartify that the Information supplied with this ﬁling does not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the infoiinais
incicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direr
of the corparation or the receiver or frustee empowe) axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1

changed, or on an attachment.with an address, wi r fike empowerad.
SIGNATUR ” -

P - SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . o Date " Bayitria Fhane A




