FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000042719 05042006 90510 040 **-1.50.00
1. Entity Name
T.C.B. TOOLS, INC.
Principal Place of Business Mailing Address
23227 JACOBSON RD 23227 |ACOBSON RD
BROOKSVILLE, FL 34601 BROOKSVILLE, FL 34601
T s [ EAHEAR NI T
Suite, Apt. #, elc. Suile, Apt. #, ste, 01272006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
s 56-2343342 Not Applicabte
zp 7 Country ' Zip Couniry 5. Cerlificate of Status Desired O ?g;;g’mﬁgggionm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BELL, ALLEN :
23227 JACOBSON RD - Straet Address (P.O. Box Nurmnber is Not Acceptable)
BROOKSVILLE, FL 34601
o City FL I Zip Code

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

SIGNATURE
Signalure, fypec or printed name-of registeved agent and hile il apphicable. {NQTE: Regislered Aganl signatwe required whan seinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ petete TITLE [ Change [ Addition
NAME BELL, ALLEN NAME
STREET ADDRESS | 23227 JACOBSON RD STREET ADDRESS
Ciy-ST-21P BROOKSVILLE, FL 34601 CITY-s1-2P
TITLE O detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2p
TIIE (J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7I CiTY-ST-2P
TTLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20F
TMLE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-29 CITY-5T-2IP
I3 [ Dalete TITLE (D change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIY-ST-2IP CIy-S7.20p

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this report or suppiemental report is true and accurale and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustea empowered to execute this repart as required by Chapier G07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all gther like empow?
SIGNATURE: 7 27 Jau Blp
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone 4




