. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 08,2007 08:00 AM
DOCUMENT # P03000147103 SR Secretary of State

1. Entity Name
TOOL DOCTOR OF CENTRAL FLORIDA, INC.

Principal Place of Business Maifing Address
1825 N MAGNOLIA AVE PO BOX 2498
OCALA, FL 34475 OCALA, FL 34478

0 0

01052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e —

20-0460043 Not Applicable
5. Certificate of Status Desied  [J 9875 Addtional

- - . - ,; . o

. N Fes Required
8. Name and Address of Current Reglstored Agent .

1625 N MAGNOLIA AVE - DO NOT WRITE
OCALA FL 3ua75 . INTHIS SPACE

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

the obligations of registerad agent. UDU’]QDS?S”Eq

SIGNATURE 01/08/07-80053-010 158,75
Sigrature. typed or printsd name of ragistared agent and title f appicable. (NOTE: Rloghiiored Agant signature requinec whan reineiating) DATE
FILE NOWHI FEE I8 ‘150.00 9. Election Campafgn Fmancing 55_00 May Be

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Foes
10, OFFICERS AND DIRECTORS |
TLE PD
HAME SMITH, CHRIS C

STREET ADDRESS | 1825 N MAGNOLIA AVE
CITY-8T-2IP OCALA, FL 34475

TMLE STD

NAME SMITH, SALLY A

STREET ADDRESS | 1825 N MAGNOLIA AVE
CcY-81-2P OCALA, FL 34475

TMLE
NAME

sy . .. DO NOT WRITE

me ~ INTHIS SPACE

THLE
NAME :
CITY-ST-2tP 2 L : . ’ ’

TRLE

NAME

STREET ADORESS
Ciry-§1-2IP

12. | heraby certify that the Information supplied with this lil::\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 or director
of the corporation of the raceiver or trustee empowerad 1o exacute this repot as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %& - R hy

OR PRINTED MANME OF $IGNING OFFICER OR DIRECTOR




