2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000107614

1. Entity Name
TOOL TIME CUSTOM, CORP.

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90056 042 ***158.75

Principal Place of Business

Malling Address

110 BLUE SPRING COURT 110 BLUE SPRING COURT fuuvav=~
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
L VIR @R B GII
/02y SHADy Mare Ci8| joag suavg meste Creele
Suite, Apt. #, elc. T Suite. Apt. #. atc. 02202008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
Dtoce  FL Diocz FL 20-5417664 Kot Applicabio
Z:% 4 7 . C;(lun;ry;% g,p 4 7é f C:{u;t;yq— 5. Certificate of Status Desired [D/ ?i.;fqg?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Na

RESKA, JAMES M
110 BLUE SPRING COURT
KISSIMMEE, FL 34743

ﬂm;s 7.

frsk a

Street Address'(P.O. Box Number is Not Agceptable)

1Rele

/o2 :zﬂ/}w",« T

% Loe”

FL

£

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

Signattire. typed or printad nami of regislared agant and it il applicebie.

(NCTE: Registerad Agen: signature required whan rainstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete e 4 o [Change [ Addition
e RESKA, JAMES M NAME Rs Fa , Tomes L/Q >

STREET ADDRESS | 110 BLUE SPRING COURT STREET ADDRESS, | /2o SHA DY P AP L Corels

or-sT-2P | KISSIMMEE, FL 34743 CTY-S1-2P Ctoce Fl. 2476

THILE O besete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2P

TITLE CJ Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-7IP CITY-S1-21F

TITLE O petete L [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [ pelete THLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O petete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST- 4P

12. | hereby certify that the information supplied with this filin:
indicated on this repart or supplemental report is trie an

changed, or on an attachment with an address, with all other like empowered

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-26-08 do] .79/ -5295"

SIGNATURE: Mnﬁ@u&? IGER OR DIRECTOR

Date Daytme Phone ¢




