FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary Of State
DOCUMENT # P04000035221 05-01-2006 90436 046 ***150.00

1. Entity Name

M.F. IN TOOLS, INC.

Principal Place of Business Mailing Address
8525 HONTSMANTANE 552 FHUNTSMAN-HANE
PORF-RIEHEY- 34668 PORTRICHEY, T 34668

s s IR

2. Princaal Place of Busingss

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)

City & S - City & Si . FE Applied Fo
Newo oet Qucheyy  FL | w580 Power ke, FU | * 200700559 ot Applcatis

%Zaug’\ vlﬁrg‘(’o /bz E\u \‘\,\ ijum(i 0 5. Certificate of Status Desired O Ei';;lﬁ:f;ﬁo"al

6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FINN, MICHAEL
8525 HUNTSMAN LANE Street Address (P.O. Box Number is Not Acceptable)

PORT RICHEY, FL 34668

City FL | Zip Coda

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

SIGNATURE
Signature, typed of printed name of ragisterad agent and 1k it appicabie. ({NOTE: Regisiersd Agent signature ragquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 1 Delste TIIE [fhange [ Addition
NAME FINN, MICHAEL NAME h
STREET ADDRESS |85 26-HINTSMAN-LANE- sreomess | QA0 S Lakeuseuwn ©C
CHTY-ST- 2P RORF-RICHEYTFH—34688— CaY-5T-2IP e PQ 2y QXLMU‘ = 'BL[ (_QK\-‘
THLE O Defete TLE \ O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST- 2P Cmy-§1-21P
TITLE [ Detete TILE {JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP )
TITLE O Delete TILE [ Change  [_] Addition
NANE NAME
STREET ADORESS STAEET ADORESS
CITY-S7-2P CITY-§1-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-S1-2P
TITE [ Delete THILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o exacute this report 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.

sionaTURE: =~ —— Michnel  Finn ‘-llzgfﬂ(e 215 -3

SIGNATWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osylima Phore ¥
[ A




