20275FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
S Secretary of State

DOCUMENT # P04000087498

1. Entity Name
USA TOOLS OF OCALA, INC.

Principal Place of Business Mailing Address
8930 SEVZTHCT 8930 SE17TH (T
QOCALA, Fl. 34480 OCALA, FL 34480

A A B

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN TH'S SPACE 4. FEI Nurnber Applied For

20-1313407 Not Applicable
5, Cortilicate of Status Desired [ ?:-;fqm“"“a'

8. Name and Address of Currsnt Reglstered Agent

8630 SE STTA T DO NOT WRITE
OCALA, FLL 38480 IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or printad name of regisisred agant and tiva If apphcapie. (NOTE: Registared Agent signature reguired when reinsmatng) DATE
FILE NOWIII FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TMLE DP
HAME HARRELL, DAVID A

STREET ADDRESS | 8830 SE 17THCT
CITY-S1-2P OCALA, FL 34480

TnE

NAME

STREET ADDRESS
OiTY-ST- 2P

1mE
NAME

b DO NOT WRITE

e IN THIS SPACE

RAME
STREET ADORESS
CITY-ST-2IP

TNE
NAME
STREET ADORESS o UnooonTaT4n
oITY- SE-21P O%A08207-80019-001 150,04

TIMLE

NAME

STHEEF ADDRESS
Ciry-§t-aip

12. 1 heraby certify that the inforfation pupptied with this filing does nct quaiify for the exemptions containgedfin Chaptar 119, Florida Statutes. 1 further certify that the information
incicated on this report or gpplemental report Is trug,and accurate and that my signature shall have Meame Jegal effect as if made under oath; that | am an officer or diracior
i trusiea em?d to ggecute this n s required by Chaptg

of the corporation or the r 7, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or en an attachmyedit with an addr all othdyf like empowgre

SIGNATURE:

i
SIGNATURE AND TYPED R PRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR

Dutytime Phone #

¥-73-07 351-876 53



