t

2008 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 14, 2008 08:00 AM

DOCUMENT # P06000068243

1. Entity Name
BLUE COLLAR TOOLS AND GADGETS INC.

Secretary of State

Principat Place of Business

11603 BROWNING RD.
LITHIA, FL 33547

Mailing Address

11603 BROWNING RD.
LITHIA, FL 33547

DO NOT WRITE IN THIS SPACE

L

i

IR

01132008 No Chg-P CR2E034 (11/05}
4. FE| Number Applied For
20-4934959 Not Applicable
i ; $8.75 Addnonal
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registared Agent

ALLEN, DONALDL
11603 BROWNING RD.
LITHIA, FL 33547

DO NOT WRITE
IN THIS SPACE

8. Tha above named entily submils this statement for the purpose of changing i1s registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligatons of registered agent.

SIGNATURE

Sipnature, typed of printed nama ol (agisterad agant and Wis if applicanis

(NOTE Regstared Agent signature raguired when renstatng i DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Eisclion Campaign lfinancing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TIILE P

NAME ALLEN, DONALD L
STREET ADDRESS | 11603 BROWNING RD.
ciry-s1-21P LITHIA, FL 33547

TTLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sT-21P

TMLE
NAME
STREET ADDRESS
CiTy-§I-2iP .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ILE
NAME . i B
STREET ADDRESS
CITY-§1-2Ip

N

UDOOODSRTELS )
02/21/08-30097-012 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the infermation supplied wilh this filing does not quably for the exermnplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this raport or supplemental report 1s trus and accurate and that my signature shall have the sarme legal effect as  made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachm

SIGNATURE:

t with an address with all other ke ijpowered

2-11-0% _ %13-270-0394

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Cayima Pnong &




