2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29, 2005 8:00 am

DOCUMENT # P04000017882 ecretary of State

1. Entity Name

FDM TOOLS INC. 04-29-2005 90182 018 ***150.00

Principal Place of Business Mailing Address

11276 TIMBERCREST ROAD 11276 TIMBERCREST ROAD .

SPRINGHILL, FL 34608 S SPRINGHILL, FL. 34608 US 5 u U 4 4 8 2 5

s R v RIS YR
Suite, Apt. #, elc. Suile, AplL. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

A0-CLIG YD Not Applicable
Zip o _c?un_w _ Zip o _foum’i o 7 5. Cgﬂﬁlcate c_:l Status Desired [} ﬂ‘i:fq :;ammal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

' DEMARTINO, FRANK

11276 TIMBERCREST ROAD Street Address {P.O. Box Number is Not Acceptable)
SPRINGHILL, FL 34608

City FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typac or printed nema of registnad agent and Btk  applicabis, {NOTE: Regi Agen quired wher ro 0) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TMLE [ change [ Addition
NAME DEMARTINO, FRANK NAME
STREET ADDRESS | 11276 TIMBERCREST ROAD STREET ADORESS
cry-si-zp | SPRINGHILL, FL 34608 CITY-ST-2P .
TmE O petete THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP t
e O telete TE O thange {7 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cny.st.ap CiTY-ST-2P
TTLE 3 Delee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TMLE 1 betete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- T2

12. | hereby certify that the information supplied
indicated on this report or supplemental,
of the corporation or the recgiyer or tpdtitg

th this fi[iﬂg does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
ggort 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
empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered ?//?m//&‘),__

Daytime Phone #




