2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

|

DOCUMENT # P04000080371 Mar 12, 2007 08:00 AM
1. Entiy Name Secretary of State
GCC SMART TOOLS, INC.
Principal Place of Busincss Mailing Addrcss
943 TURANER QUAY 949 TURNER QUAY
R R ”“Hll”” Ilm Im“lm "m ||w "m ‘lm II‘““HH"I”’I’H! ” m,
2. Principal Place of Businass - No P O. Box # 3. Mailing Addross

Suite, Apl. #, clc. Suilo, Apl #. clc, 1st MCORE CR2E034 (10/06)

City & Slate Cily & State 4. FEt Number N iAppIied For

01-0816172 [ Not Applicablo
Zio Country Zp Country 5. Cerlificato of Slatus Desired O gi‘gesq'-’:?:c;"mal
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agant

Name

MELLINGER, MADELINE E

942 TURNER QUAY Sliroet Addross (P © Box Number is Nol Acceplable)

JUPITER FL 33458

Cily FL Zip Codo

8. The abave named onlily submits Ihis slaicmont for tho purposo of changing ils registered office or registerod agonl, or both, in tho Stalo of Florida. | am familiar with, and accepl
the abligalions of registored agent.

SIGNATURE
Sgnatura, typed of nimted name of regisicred agenl and blig 1 applcatle. (NOTE: itegstored Agent signatute requied when iinsialing) ATC
FILE NOWIi!! FEE |§ $150.00 9. Eloction Campaign Financing ~ $5.00 May Be
Aftor May 1, 2007 Feg Wil Be $550.00 Trust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il D [} pelwie WL [ Change ] Adedition
NAME MELLINGER, MADELINE E NAMF
smeL1aness | 949 TURNER QUAY SIRELT ADDR SS
env-si.np | JUPITER FL 33458 CHY-S1-20°
n D 1 pelete it [ crange [ Addilion
AT MELLINGER, H. CHARLES M
STRH T AnDuEss | 948 TURNER QUAY SIRET ADDIY 55 UOonnDeE34 32
emv-siae | JUPITER FL 33458 CHY-$1 AP 0322 /07080004008 150,00
nnr (] petete HILE O change [ Adaimon
NAMI. NAML
SR CT ADDRE &S SIRCELADDI S
Cliy-8[-71p ’ CITY-81- 2IP
I [ Dolate il [Cichange [ Addilion
NAME NAM!
SINET ADRESS STHLET AL SS
clly-sl-2p ’ Y -1 AP
Tt O peleto il [ change [ Addition
NAMI. NAMI
STREFT ADDRISS STRLE [ ADDRY SS
ClY-51-4P CITY- 81- A1
"r O pelele L [ Change  [C] Addition
NAME NAME
STRLET ADURESS SIREL ] ADDHESS
CIlY-sI-7IP CIrY-s1-21p

12. 1 horeby corlify that the informalion supplicd with this filing does no? qualify for the exemplions containod In Section 119, Florida Statutes. | further certify thal tho informalion
indicatod on this report or supplemenlal roporl is frue and accurate and thal my signalure shal! have the same legal elfect as if mada under oath: thal | am an eflicer or diractor
of the corporatien or tho recolver or trustoe empowared to exacute this report as required by Chapiler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an atiachmenl wilh an addrass, wilh all olher like ompowercd.

4 < 5—‘/’
SIGNATURE: A dybloves Yo Wpmm o Magleline Me”/nje/ 34-07  _746-3790

SIGNATURE AND TYPED OR PRINTED NAME OF SIL‘@OFFICER OR DIRECTOR Date Daynrmo Phone #




