2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17, 2006 8:00 am

DOCUMENT # P02000016847 ecretary of State
1. Entity Name
04-17-2006 90410 048 ***150.00
TOOL-MAN.CCM, INC.
Principal Place of Business Maifing Address
584 QUARTERHORSE LANE 584 QUARTERHORSE LANE
T e ”Il“lll m II“I "l“ ||m|l'"||m ||m Hl‘l l!"”lm M“ ‘ll‘lll 'I '“’
2. Prncipatl Place of Business 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MQORE CR2E034 (10/05)
City & Slate City & Staie 4. FEI Number Apphed For
01-0585723 Not Applicahle
p Counry P Country 5. Certificate of Stalus Destred O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLIEN, TIMOTHY N

548 QUARTERHORSE LANE Street Address (P.O Box Nurnber is Not Acceptable)
BUNNELL FL 32110

Ciy FL ‘ Zip Code

8. The above named entity submits this statement for the purcose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Siggrrature typedt o greed narme o reqisiened agenl A0k r apophoatte {NUGTE Regstored Agent signaturg regun ed whan ionstaling) DAVF
- FILE _NOW-?!! FEE ’S $1 59'00:‘ S 9. Election Campaign Financing $5.00 May Be
- After'May1, 2006 Fee Will Be'$550.00 . - Trust Fund Contribution.  [[]  Added to Fees

_Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ ) O Detere TITLE [ Change [ Additien
NAME GALLIEN, TIMOTHY N HAME
STREET ADDRESS | 584 (UARTERHORSE LANE STREET ADDRESS
THTY-ST- 2P BUNNELL FL 32110 CITY-ST- 210
TITLE ST [ Delete TILE ST P ohange () Addion
HAME MCKEE, LAURA L HAME Lavra WA Galliza
STREET ADDAESS | 657 NORTHCLIFF AVE. STREETADRESS | S ¥ Y Quarter Heorsre Lewz
crv-sT7¢ | DELTONA FL 32738 iy ST 7 Gownell, FL. 32410
TILF [ Delete TILL [} Change [ Aadition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 Delete TITLE [J Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TITLE 1 belele THLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-7P
IHLE 1 Detete TMLE [Jctange [ Addition
NAME HAME
STREET AUGRESS STREET ADDRESS
CHY-ST-2IP CITY-$7-2IP

12. | hereby certity that the informahon supphed with trus filing does naot quality for the exemplions contained in Section 114, Flonda Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have lhe same legal effect as if made under cath; thai | am an officer or director
of the corporation or the receiver or Irustes empowered to execute this report as reguired by Chapter 807, Flonda Stalutes; and that my name appears in Biock 10 or Block 11
it changad, or on an atiachrment with an address, with afl ather like empowered.

SIGNATURE: TﬂL i Gallienw Y/Y-06 Yo) 2 2l-S52 3

SIGNATUAE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date: Dayme Phona 4




