2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 03,2007 8:00 am

Secretary of State
145377
,E_) Sﬁ?}ﬁﬂ ENT #P060001453 08-03-2007 90019 048 ***150.00
T-3 TOOL COMPANY, INC.
Principal Place of Business Mailing Address
996 CLAEVEN CIRCLE 996 CLAFVEN CIRCLE
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
"

B IR ED BRI TR BN AF N

Suite, Apt. #, etc. Suite, Apt. #, etc. 07312007 Chg-P CR2E034 (12/06)

City & State City & State 4j:5| Number . q I 8 5 7 7 Applied For

0 - 5 Not Applicable
Zp Country Zip Country 5. Cestilicate of Sttus Desired ] ?ese;fqu haditonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Rogistarod Agent

Name

WOOD, BRIAN K
996 CLAEVEN CIRCLE Street Address (P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

¥

City FL | Zip Code

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

SIGNATURE S iz
Signansa, yped of printed nama of registarad agent and e  appicatio. {NOTE: Regesterad Apent signalure requied when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 00 Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ neiete TILE [J Change [ Addition
NAME WOQD, BRIAN K NAME
STREET ADDRESS | 996 CLAEVEN CIRCLE STREET ADDRESS
CIy-ST-2IP FORT WALTON BEACH, FL. 32547 CITY-ST-2IP
TITLE 1 Detete TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S1-21P
TILE _ - £ peleta TME [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIvY-51-2P
TILE ) O Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST- 2P
THILE [ belete MLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S3-2
TITLE [ Delete TLE [J Change  [TJ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CIFY-ST-20

12 | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated 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; Hal | am an officer or director

of the corporation or the receiver or trustee empowered to execute this, as required by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Biock 11 if
changed, or on an attacht with an address, 1 iﬂﬁke
% i -
SIGNATURE: MbA~T - [ 107 (60 -830-1440
SIGRATIRIE AND TYPED OR FRINTED RAME OF GIGIING OFFICER OR DIRECTOR Date Caytima Phona #




