FILED
2006 FOR PROFIT CORPORATION Jan 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000045705 Secretary of State
1. Entity Name 01-05-2006 90001 041 ***150.00
TOOL COMMERCIAL REALTY, INC.
Principal Placa of Business Mailing Address
2742 HERSCHEL STREET 2142 HERSCHEL STREET .
JACKSONVILLE, FL 32205 US JACKSONVILLE, FL 32205 US
TR s TR SRR D
Suite, Apt. #, etc. Suits, Apt. #, etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
[l~0beT429 Not Appiicabis
Zp Country Zp Country S. Certificate of Status Desired [ ggsqmm'
6. Name and Address of Current Registered Agent 7. Numw and Address of New Registered Agent

Name
TOOL, STEPHEN J JR.
2742 HERSCHEL STREET Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32205

City FL ] Zip Code

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

SIGNATURE
fyped or pristed narne of regidtened agent and ide § applcabie. {NCTE: Rogisierad Agent signaiurs requinsd when rsinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mes P 7 oelete TME [ Change 7 Aaditicn
HAME TOOL, STEPHEN J JR. HAME
STREET ADDWESS | 2742 HERSCHEL STREET STREET ADDRESS
CITY-8T-2P JACKSONVILLE, Ft. 32205 Cry-51-2pP
THLE 3 Delete TME Ocenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE O elete T [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ peigte 1ME [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TRE [J Dokts THE Ocrangs [ Aadition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CY-$T-2IP
TITLE O Delats TINLE [Jchange T Adgition
NAME HAME
STREER ADDRESS STREET ADDRESS
CATY-51-7P CItY-ST- 2P

12. 1 hereby certiz that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if madae under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this repor as required by Chapter 607, Forida Statutes; and that my name appears in Block 16 or Block 111
changaed, or on an attachment with an addrass, with all other like empowerad.

sneumms:%{:«glm—\, \ool\«. S+ephen V. TTool, Tr, Ol J03 /200, 964/699.4295

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsma Phore #




