2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 01, 2006 8:00 am

DOCUMENT # P05000152073
it . e Secretary of State
- _ of¢ e of¢

FLORIDA INDUSTRIAL TOOL & SUPPLY INC. 09-01-2006 90317 046 **7130.00
Principal Place of Business Mailing Address
2009 TAMIAMI TRAIL 2009 TAMIAMI TRAIL
T T H“Hm m ||m |W |IW “w ||m M“‘ Iml \lm ||m 1““ N’“\“ \“‘
2. Prnncipal Place of Businass 3. Mailing Adoress

Suitg, Apt. #. ele Suite, Apt. #, ele. 15t MOORE CR2E034 (10/05)

City & Slale . City & Slaie 4. FE! Number Applied For

p 71~ 099 l15% Not Apglicable
e , Country 2w Couriry 5. Certilicate of Staus Desired 0 ?g'gil??:;m“a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘BUCKLEY, WILLIAM J

3275 MEADOW RUN DRIVE Street Address (P.O Box Number is Not Acceptable)
-VENICE FL 34293

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registered ageni. or both. in the State of Florida. | am familizr with, and accept

the obligalions of registered agent, *

SIGNATURE
Sigaature. typed of ponten narmp ol remslend agent ano e 1 appheaite [NOTE Regsteren Agesl snaluiu teguued when oinstaling) LATE

7 FILE NOWINUEEE 1S $150.00-, | : . - :
" After May1, 2006 Fee Will Be $550.00 * fli‘;l'Eﬂifé”é’f&?&?f?f”“% figqohng ©
Make Check Payable‘to ‘Florida Department oy.State :
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 41
TIE p 3 delete TTLE [JcChange [ Addition
HAME BUCKLEY, WILLIAM J NAME
STREET ADDRESS | 2009 TAMIAMI TRAIL STREET ADORESS
CITY-ST-71P VENICE FL 34293 CITY-ST-2IP
TITLE [ Delete TLE AT g G change (R Addition
HAME HAME BoMs M. Bueckrsy
STREEF ADDRESS STREET ADDRESS | 327 .5 MEADwI U OA
CITY-57.21P CITY-ST-21P VENRKE FL. 34213
TILE O oelete THILE SEct ., MBG). O Crange X Addition
HaHE HAME GEeALl K. SO EA
STALET ADDAESS STREETADDRESS | 2. PAA K LANE
Ciy-s1-2p CITY-ST-21P FEASTAAVILE, FA. [qubs
TIE (2] Detete TIILE [ Change [ Addition
AME NAME
STREFT ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST-2IP
ITLE [ Detete TITLE £ Change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-ST- ZiP
T 7 petete TILE O change [ Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2IF

12. | hereby cerlify that the nformatiun supphed with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue 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 corparation or the receiver or lrustee empowered Lo execule this report as reguired by Chapier 607, Flanda Statutes: and that my name appears in Block 10 or Block 1%
it changed, or on an attachment with an address, with all gther like empowered.

Witk M 3. Buiugy
SIGNATURET-—_———-——_) /‘//’7’—") PRES 1056 Yejo-el 74)- 4L Bord

SIGNATURE AND TYW{TED NAME OF SIGNING OFFICER DA DIRECTOR Dot Trayimn Pron 4




