FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000034415 07-09-2007 90048 038 ***150.00

1. Entity Name

WEISS TOOL DISTRIBUTCRS SOUTHEAST CO. INC

Principal Place of Business Mailing Address . bb 9
16 REWE STREET 16 REWE STREET 4“ 12 5
BROOKLYN, NY 11201 BROOKLYN, NY 11201
L L R AURERTRA MMM ECR AR
G SS|I eslside Tadust br,

Suite, Apt. 4, eic. Suite, Apt. #, etc.

07022007 Chg-P CRZ2ED34 (12/06
A/ o{; . %3 g (12/06)
City & Sffite . City & State 4. FElI Numbar Applied For
Tocksemlle | FL 2.0~ ¥45¢6 /027 Not Applicable
3 Z?f?, /9 32 Country Zip Gountry 5. Ceniificate of Status Desired [ Eiggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registored Agent

Name

CORPORATE SERVICE BUREAU INC

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL J Zip Code

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

SIGNATURE
Signature, lyped or printed name of ragistereq agent and il if applicable (NOTE: Registerra Agent signature reauirad when reinstaing? DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P,D [ delete TITLE [Jchange ] Addition
NAME STAUB, NEIL HAME
STREET ADDRESS | 16 REWE STREET STREET ADDRESS
CITY-§1-21P BROOKLYN, NY 11201 CITY-51-2IP
THLE S.D [ pelete TITLE [ Chenge  [C] Addition
NAME STAUB, JERRY NAME
STREET ADDRESS | 16 REWE STREET STREET ADDRESS
CITY-ST-21P BROOKLYN, NY 11201 CiTY-S1-2IP
niLE [ pesete TTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ velete TITLE [ change T Aaditien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Detete TLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5t-21P cIiry-st-2ip
TITLE L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; thal | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment wit] address, with all other like empowered.

SIGNATURE: Tevny Stauf 7/(/ o7

TYPED OR PRINTED NAME OF SIGNING OFFICEﬂyﬁ DIRECTOR Dare Daytime Prone #

su:uATURf

A"




