FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pg“g:NLaJmly ENT # P05000100057 04-10-2006 90301 018 ***150.00
JDJ TOOLS AND EQUIPMENT, INC.
Principa! Place of Business Mailing Addrass
4480 GOLF CLUB LANE 4480 GOLF CLUB LANE
BROOKSVILLE, FL 34609 BROOKSVILLE, FL 34609 B 0 0 2 B 3 30
S SR RO SO OENE T
Suite, Apt. #, etc. Suite, Apl. #, stc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
K00 -S54 LOY Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?g'gesqlﬁggjmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

DELUCIA, VINCENT J
4480 GOLF CLUB LANE Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL 34609

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistared agent and tifle it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 ‘Trust Fund Contribution, O  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 pelete TIMLE [IChange [ Addition
NAME DELUCIA, VINCENT J NAME
STREET ADDRESS | 4480 GOILF CLUB LANE STREET ABDRESS
CiTY-ST-2IP BROOKSVILLE, FL 34609 CITY-ST-ZiP
TILE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZiP CHY-87-2IP
TILE O petete TILE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iF CITY-$1-2IP
TITLE O Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
THLE [ Delete TTLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE O pelete TIILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

12. | hereby certify that the information supplled with this filing does not qualify for tha exemptions centained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reon is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diraector

of the corporation or the receiver stge gimpowered 1o execute Mis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an atlachme®t wita an add ?;h al ! lkeAmpowered.
SIGNATUR & 4-6-2000 3524291183
= Dale Daytime Phone #

SIGNATURE Al?"l’yﬁ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




