2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 AM
Secretary of State

DOCUMENT # P02000090121

1. Entity Nama

DESIGNER TOOL & PRODUCTS, INC.

Principal Place of Business Mailing Addrass
1017 ECKLES DRIVE 1017 ECKLES DRIVE
TAMPA, FL 33612 TAMPA, FL 33612
01032008 No Chg-P CRZ2E034 (11/05)
DO N OT WR ITE 'N TH I S S PAC E ; 4. FEI Numbar Applied For
04-3710097 Not Applicable

” ‘ : $8.75 Additional
§. Certificate of Status Desired [} Fee Required

6. Name and Addross of Current Reglstored Agent

T ECKLES DRIVE DO NOT WRITE
TAMPA, FL 33612 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
tho obligations of registered agent,

SIGNATURE
Tignaturg T¥RA0 Of prntad nama ol registared agenl ang tile ? ARPICADIE (NOTE Fmgsierac AQenl sigralure requued when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F_inancing $5.00 May Be ! lﬂl:l —gaamn
Trust Fund Contribution, 0 F L DDD [Ocof 3 _
After May 1, 2008 Fao will be $550.00 Contrity Added to Fees 01/ 15/08-A0031 003 150,00
10, OFFICERS AND DIRECTCRS [
TIILE D . .
NAME RIVEROL, EDUARDO [

STAEET ADDAESS | 1017 ECKLES DRIVE
CITY-ST-2IP TAMPA, FL 336812

TINLE

NAME

SIREET ADDRESS
Cy-§1-2P

TITLE
NAME

s ook " DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-§1-1IF

WItE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing deas not qualty for the exemptions cantained in Chapter 113, Florida Statutes. | further cerfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowared to,exscute his report as required by Chapter 607, Florida Statutes; and that my ngsne appears in Biock 10 or Biock 11 if

d

changed, or on an atta ith an address, with all gtfar likd .
= rdds T 1 vtre! Lo fog 513-259 5255

7,

ATURE ARD TYREDGR PRINTED WAWE OF WONING OFFICER OR DIRECTOR / Dale / Daylme Phone #




