2007 FOR PROFIT,CéfidPORATION

ANNUAL REPORT

FILED |
May 03, 2007 08:00 AM

DOCUMENT # P05000134226

1. Entity Name

D P TOOLS INC

ecretary of State

Principal Place of Businoss Mailing Addrass

3954 CHAUCER LANE
SARASOTA, FL 34241

3954 CHAUCER LANE
SARASOTA, FL 34241

DO NOT WRITE IN THIS

SPACE

ERVTR AR

03312007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
20-3549609 Not Applicable

$8.75 Adcitional

O Fee Required

5. Certificate of Status Dasired

6. Name and Addross of Current Reglstersd Agent

PIKE, BETHK
3954 CHAUCER LANE
SARASOTA, FL 34241

DO NOT WRITE
IN THIS SPACE

the cbligations of registerad agent,

SIGNATURE

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

Signature. yoed of printed nama of ragisiered agenl and tile if applicable

(NOTE Regatered Agani signature requred whin rainstaiing)

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

B T e T i ] 2 ] s
LRI RIS TN P

$5.00 Maype | LD/ edAT-R00NT-006 150,50

Added to Feas ‘

10. OFFICERS AND DIRECTORS

P
PIKE, DAVE W SR

3954 CHAUCER LANE
SARASOTA, FL 34241

TOLE

NAME

SIREET ADDRESS
CITY-81-2IP

TIM.E

NAME

SIREET ADDRESS
CITY-51-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIvy-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an altachmepi-wita an addres_:s. with all other (ke empg

SIGNATURE: -

of the corparalion or the receivar or trustee empowerad to exacute this rg

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am an cificer or directar

pert agyoquired by Chapter 607, Florida Statutes; and that my name appears inw or Block 11 if ‘
" —

2’7%—;?%5‘“

SIGHNATURE AND TYPED OR PRINTED HAME OF S8IGNING OFFICER OR DIRECTOR

S foo/oe

- 7 Dhte Daylima Phona ®




