2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000023096

1. Entity Name .- e
BISKUP TOOLS, INC.

FILED
Apr 28,2008 08:00 AM
Secretary of State

Principal Place of Business

7921 NW 54 STREET
LAUDERHILL, FL 33351 US

Mailing Address

7921 Nw 54 STREET
LAUDERHILL, FL 33351 US

DO NOT WRITE IN THIS SPACE

D b

04232008 No Chg-P CR2E034 (11/05)

4, FEI Number Apphied For
NOT APPLICABLE Not Applicable

§. Certificate of Status Desired O $8.75 Additional

Fes Required

8. Name and Address of Current Registersd Agent

BISKUP, SHAWN T
7921 NW 54 STREET
LAUDERHILL, FL 33351

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office cf registered agent, or both, in the State of Florida. Fam familiar with, and accapt

the chligations of registerad agant,

SIGNATURE

Segnature, typad or printed name of registered agent and title of applicable.

{NOTE: Registered Agen! signabss required when reinatabng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 o
Trust Fund Contribution, ™

AfterMay 1;-2008 Fee will-be-$550.00

35.00 May Be N
Addad to Feas Uoooon3295e
51 u

Tei-C2d 150, 00

1. ' OFFICERS AND DRECTORS T

me - |P I
NAME BISKUP, SHAWN T
STREET ADDRESS | 7921 NW 54 STREET
arv-st-2r | LAUDERMILL, FL 33351

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

SFREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
CITY-3T-2IP

TME cx
NAME
STREETARDRESS \
on-st-2f

TLE . o ey
] T I PR
‘| STREET ADORESS
(I AT

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha information supplied with this fling doass not qualify for the exemptions contained in Chapter 119, Florida Statutes. i furthar cerlify thal the information
inchicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or diractor

of the corporation or the receiver or truste;
changed. or on an attachment wjth an

SIGNATURE: Y < &L 7

rass, with all other like empowered.

mpowared to axacute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VA998 a5u -0y -Ges)

FIGNATURE AN

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




