| FILED
2005 FOR PROFIT GORPORAT,ION Apl‘ 29, 2005 08:00 AM

ANNUAL REFCRT - - Secretary of State
DOCUMENT # P02000052824

_1. Entity Name
R TOOLS OF THE TRADE, INC.

Principal Place of Business ) Mamng Address
6615 RIO PINAR STREET " 6615 RIO PINAR STREET
NORTH LAUDERDALE, FL 33068 __ ___NORTH LAUDERDALE, FL 33068

=1 [N

04052005 No Chg-P CRZED34 (10/03)

DO N OT WR ITE |N THI S S PACE 4. FEl Number Applied For
NOT APPLICABLE Not Applicatle
C = $8.75 additional

Fea Sequired

5. Certificate of Status Desired

— —

6. Name and Address of Current Registered Agent

SHGShTMAE - DO NOT WRITE
NORTH LAUDERDALE, FL 33068 ’ IN THIS SPACE

8. The above named entity submits this statemsnt for the purposa of changing its registared office or registered agent, or botf, in the State of Florida, ! am tamiliar with, and accapt
the obligations of registered agent.

SIGNATURE e

Signature, typed or printed name of registered agent anct e f 200l cable " TOTE Tedarered Aghn signalure raed when reemteg] — e
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 vay Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFrFiCERS ANDDIRECTORS ]
TIRE PD R
NAME RAMCLAM, STANLEY E
STREET ADDRESS | 6615 RIO PINAR STREET
brv-sT2p | NORTH LAUDERDALE, FL 33068 S Uﬁﬂﬂﬂﬂﬂﬂr"?dﬁ
e B - D4S20/05-R0067-014 150,100
NAME
STREET ADDRESS
QITY-ST- 2P
THLE -

HAME

M ] DO NOT WRITE

e 7 - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-21F

TIME

NAME

STREET ADDRESS
Ciry-81-21P

12. | heraby conify that the information supphed wnmms jilin é; doss not qualify for the exemption siated in Section 119, 07{3)( i), Florfda Statutes, [ further centify that the Information
indicated nn iS report or sy plsmenlal report is true and accurate and that my signature shall have the same legal elfact as if mada under oath; that | arn an officer or diractor
of the corporation or the rece vsr or trustes ampowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all cther k& empowered.
SIGNATURE: OS/// 0 /07 905
SIGNATURE AND NAME OF SIGNING GFFICER OR DIRECTOR / f Daytlme Fhone ¥




