!

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 11, 2005 8:00 am

P04000092962
DOCUMENT # Secretary of State
CLEVER TOOL COMPANY INC o 05-11-2005 90127 004 ***150.00
Principal Place of Business Mailing Address
4822 S. ORANGE AVE 4822 S. ORANGE AVE
SUITE #4 SUITE #4 vvuviosuys
ORLANDO FL 32806 ORLANDO FL 32806 i
us us |
S MR A IR
yg£22 3. éfaﬂaﬁ l¢ Ve /
Suite, Apt. # ;{:c# Suite, Apt. #, etc< M 15t MOORE CR2E034 (10/04)
-
City & State City & State - 4. FE| Number_ Applied For
Orla > F L / 75-3/53117 Not Applicable
32 gp,é CZ;?A_ Country 5. Certificate of Status Desired O fese ggq lﬁf:ém"a’
6. Name and Address of Current Ftaglslarod Agent 7. Name and Address of New Registered Agent
Name

Egg%sg&xgEEIXSE Street Addrass (P.O. Box Number is Not Acceptable)}

SUITE #4

ORLANDO FL 32806

City FL Zip Code

8. The abave named entity sutamits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sezhidture, typed or pmledmm and utle v} apphcabka {NGTE. Regrsterad Agenl signature required when remnstalng) DATE
FILE NOW!!! FEE IS $150.00 . : 9. Election Campaign Financing  $5.00 Mmay Be
‘After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added 1o Fees

Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE OWN [ oslete TITLE [ Change [ Aadition
NAME ROBINSON, ERON NAME
STREET ADDRESS | 4822 S. ORANGE AVE STREET ADDRESS
CITY-ST-2¢9 ORLANDO FL 32806 CITY-S1-2I
ine OWN 3 Delete TITLE [ cChange  [J Addition
NAME ROBINSON, VIVENE NAME
STREET ADDRESS | 4822 S. ORANGE AVE STREET ADDRESS
CITY-SE-ZIP ORLANDO FL 32806 CITY-ST- ZIP
THTLE ' O Desete THLE Clchange [ Addition
NaME | R ) NAME _
STREET ADDAESS STREET ADDRESS
CIY-ST-7p OIrY-§i. 2P
THILE 3 Deltets TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITy-81-299
TILE [F Delete ML [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP ciTy-s1-2P
TIME (] petete TIILE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-S7-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report 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 or the receiver or trustes empowared to axecuts 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

abloS

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR INRECTOR 7 Dalil Daytrme Phone #




