2007 FOR PROFIT CORPORATION FILED

1. Entity Name

ANNUAL REPORT Apr 27,2007 8:00 am
DOCUMENT # P06000107614 g ecretary of State

TOOL TIME CUSTOM, CORP. 04-27-2007 90229 012 ***150.00

Principal Place of Business ~ ™ ' Mailing Address
110 BLUE SPRING COURT 110 BLUE SPRING COURT : JL10o
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743 buusd
PG e B TP B (TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-P CR2E024 (12/086)
City & State City & State 4. FEl Number Appliad For
20- 5417644 Not Applicable
di Courtry Zip Couniry 5. Cenificate of Staws Desired [ ?g';gtmmﬂa'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name

RESKA, JAMES M
110 BLUE SPRING COURT Street Agdress (P.Q. Box Number is Not Acceptable}

KISSIMMEE, FL 34743

City FL I Zip Code

8. Tha above namad antity submits this statemen for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatre, typed or pririesd NEMe Of regisienad ADENT and Tk it apehcatie. (NOTE: Regastorsd AQent signature raquined when rematatng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will bo $330.00 Trust Fund Contnibution. 8 Added to Fees .
OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O telate TME O change [ Addition
NAME RESKA, JAMES M NAME
STAEet aDORESS | 110 BLUE SPRING COURT STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34743 CrY-ST1-27
TME [ Delete TME [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-S1-29
TTLE O petete Tme (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CY-ST-2P
TITLE [ petete TME M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-21P CITY-ST-2IP
TITLE O Detete TIMLE [ Crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S$3-21P GITY-51-2IP
TITLE 3 Detete TLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P ciTy-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supptemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %

TURE AND TYPED OR PRINTED NAME OF ) BFFICER OR Cate Diytime Phona #




