2006 FOR PROFIT CORPORATION | -
ANNUAL REPORT (AR) :, FILED

DOCUMENT # P05000000651 Apr 21,2006 08:00 AM
1. ity Name Secretary of State
D & L TOOLS, INC. , o ; |
. ‘ )
Puncipal Place ot Business Ma:hng Adoress l :
10601 NW BTH ST 10601 NW BTH ST ! : |
2. Principal Place of Business 3. Mailng Address (
Suite, Apt. 4, eic. E“!U“e:rAln- #: ec. 7}77 1st MOORE CRZEQ34 {10/05)
City & State Ciy & Sate ! 4, FEI Number 7{-.(7?73"3/‘6 A}g};})eq for
- o ,W:%Eﬁﬁ— _ {Not Appticats:
Zie Country Zip Cuumw \ 5. Certilicats of Status Dasived l | ?eae ;;{?q :}?:&“mat
{7 5. Nameand Address of Current Acgistered Agent__ 1 7. Nome and Address of Now Registered Agemt
tMame
KUNKLE, DAVID K | sweet Address (& O. Box Number Is Not Accepiatie)

10601 NW 6TH ST -
PLANTATION FL 33324 - S S

City ' o  FL | Zocove

8. The atove named ¢ enmy submlis this statement fOf me pufpose of changing its registered office or regnslerad agent, or both, lhe S&ate cf Fionda {am fam\llar wnh and act:ept
the obligatiens of regislered agent. t . .

SIGNATURE

Sanatae. typsd ar prerted neme of regustenad agent and LiIe  2ppucanit (HGIE Aergstarad Agent svynaturg mauurad when tewstalagl JATE

" FILE NOW! FEE B # 50 D‘Q s 9. Cleclion Campaign Financing  $5.00 may ge
After May 1, 2006 Fee Wilf Be $550.00 . ; Trust Fund Contributen. {3 Added 1o Fees
Make Check Fayabie 1o Florida Department of . S*me ‘

[fo " orfciRsAwpDmECioRs M ... ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS 1N 11
THLE e, T3 Detete TIE [ : ‘ [ Change [T Aadvz
RANE LXis s D ey ~s s HAME j, : :
SRELLAUIESS | J By I bl S T — - f steeetaoceess |
on-s-p ,?%Mr',; Tre 33'3_;1{ CITY-ST- 288 7‘! S :
i ’ 3 pelete T 3 UD000DS24E05 dchage. I A
NANT e 3 O5/03/06-80120-010 150.00
STREET ADORESS SIREES ADBRESS | |
CITy-§1-2F Ciry- §3- 2w i ‘
T O Cetete UL } DG e
NAME NAME .
STREET ADDRESS - B simce aoomess
Ty -S3-2r CIrY-S- 27 ;
TRE O ceste TIE ! ; . [Jchange  [J Addition
HAME HAME :
STREET ADDRCSS SIRECT ADDRESS |
GiTY-5T-0F Y- 51- g k .
e : 7 oeteta TE ! ‘ O Crange [T Addfilon
NAML nAME ‘
STREET ADURESS STRELT ADDRLSS
CITY-57. P BT -§T-2P !
HILE 7 pelee Tk ‘ : . OJohange 3 Adiition
NAME AV ; ‘
STRELT AUCRESS . Sifkel ADCRESS | ;
CiTY-Si-BF CTY-51-47 ‘

12 | hereby cartily that the information supptied with Tiis Kling doss not qualily for the exemplions cogtatned in Secticn 119, Florida Siatutes. ! furme: cerlily that the information
Indecated an s fepan or supplemantat repart is true and accurale and that my signature shall b the sarme legal effac as it made under oath, that | am an officer ot diectar
of the corparaon ur the receiver o ustee ampowered o execute this repon as requited oy Chapler B0, Florida Slalules, and thal my nameg fppears in Block 10 or Biock 11
i changed, or on an allachment with an address, with all cirar ke empowered. | .

SIGNATURE:




