FILED
2007 PO NNUAL REPORT T ON Mar 30, 2007 8:00 am

DOCUMENT # P06000037782 Secretary of State
1. Entity Name
PROFESSIONAL SHOP TOOLS INC 03-30-2007 90133 048 ***130.00
Pringipal Place of Business Mailing Address
141 MONTEREY WAY 147 MONTEREY WAY
ROYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FL 33411
T R oS [ AT
Suite, Apt. #, efc. i Suite, Apt. ¥, eic. 03062007 Chg-P CR2E034 (12/06)
2T Glate Cily & State 4. FEi Number | Applied For
- - _ &5 ‘LIG ’m 7“, Not Applicable
_7;,\‘: Country : Zip Country 5. Certificate of Status Desired [ ?g'gfqt‘:ﬂﬁ""a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAMONE, ANTHONY
131 MONTEREY WAY Streel Address {P.O. Box Number 1s Not Acceptable)
RpYAL PALM BEACH, FL 33411
City FL l Zip Code

8. The above named entity submits this statement 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 regetered agent and 1k it applcable. {NOTE. Registered Agenl pgnahse requeed when 1enslalng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign ﬁnancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Deiete TILE {3 Change [ Addition
NAME SALAMONE, ANTHONY NAME
STREET ADDRESS | 141 MONTEREY WAY STREET ADDRESS
CITY-§T-21P ROYAL PAM BACH, FL 33411 CIrY-§7- 2P
TLE VP ] Delete TILE [ Change [ Addition
NAME SALAMONE, ELIZABETH HAME
STREFT ADDRESS | 141 MONTEREY WAY STREET ADDRESS
CITY-5T1-21P ROYAL PAM BEACH, FL 33411 CITY-ST-ZIP
TILE 1 Delete TLE [ Change [T Addition:
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CY-51-2IP
TITLE 1 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2P
e [ peiete TTLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y -ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation of the receives or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachm Khan adci)qss. with all Wd
. ' S-7-07  S0-63F4)

SIGNATURE: <
NAME OF SIGRING OFFICER OR DIRECTOR Data Daytume Phone #

SIGHATURE AND TYPED OR




