L FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

' Secr f
DOCUMENT # P06000055075 ecretary of State
1. Entity Name: 03-05-2007 90068 020 ***158.75
KENNETH J. CHOLEWINSKI TOOLS & EQUIPMENT, INC.
Principal Place of Business Mailing Address
3803 MANATEE ST. 3803 MANATEE ST.
ORLANDOC, FL 32822-1766 ORLANDO, FL 32822-1766
S I GAEELR GO
Suite, Apt. #, etc. Suite, Apl. #, etc. 02242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumberog-4724824 Appited For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired gg';esqmm"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAXTER, RICHARD D
100 LEGION PLACE, SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of reqistered egent and title it applicable. (NOTE: Registered Agont signature required whan rainsiaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD **f_- [ Detele TITLE [JChange ] Addition
NAME CHOLEWINSK!, KENNETH J NAME
STREET ADDRESS | 3803 MANATEE ST STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 328221766 CITY-ST-21P
TrLE (1 Delete TIRE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-21P
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21F
TTLE O vetele TITLE 1 cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§i-2P CTY-ST-2IP
THLE [ Delete TILE O change [ Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TIME 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IR

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher cerify that the information
indicated on this report ar 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 director
of the corporation or the receiver or frustee empoggred to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e gll ol jke empowered.

changed, or on an attacpment with an add
SIGNATUREZIN—F @‘_ - Veuneru 3 Uprannded j 3"r/o"; o7 %08 gol4

PED CR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone #




