o FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT - ~ Secretary of State
DOCUMENT # P07000002154 RAER - 03-12-2008 90035 035 ***150.00

1. Entity Name
LYDY'S TOOL & DIE SUPPLY COMPANY

Principal Place of Business T Mailing Address - . - . B A1ALY ZVALY 35

1219 HARBOR HILLS PKWY 1219 HARBOR HILLS PrwY
SAFETY-HARBOR, FL-34695 - - o - SAFETY HARBOR, Fl-34695- - ——— -~ | - = -
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Suite, Apt. #, etc. " i Sulte, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06) '
City & State City & State 4. FE| Number Applied For
23 - 595 lall. Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred ~ [J  98+79 Additional
Fea Required
€. Name and Address of Current Regi d Agent 7. Name and Addrass of New Reglistered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 e
- T City _ ‘ o =FL I Zip Code

8." The above named entity sGbmits this*statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1 + 'y e '

©_ the obligations of registered agent. . o . i b it BRI W s A e
S TR AN A T R LI PR S e . o i gl g dhef gt
- i ' 1 o] I i 1'£ 81 3|‘!‘|
SIGNATURE . i ikl Sl Bk
g Signature, lyped or printed name of regfstered agent and tita if applicable. {NOTE: Aagisterad AQan! signature required when reinstating) . DATE
S Ao O oo ' o . '
- " EUE NOWI FEE 1S $150.00 > V'8 Ei88i6n Campaigri Financing $5.00 may Be e
" Aftar May 1, 2008 Fee will be $550.00 " |- ~"Trust Fqnd Contribution. 0 Added to Fees
10; _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete TITLE [ cChenge [ Aadition
NAME LYDY, RICHARD G NAME
STREET ADDRESS | 1219 HARBOR HILLS PKWY STREET ADDRESS
CITY-ST-ZP SAFETY HARBOR, FL 34695 CITY-ST-ZIP
TITLE 7 pelete TIME Ochange O Addition
NAME - : : NAME ©
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O eiste TILE [ Change [ Addition
HANE T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
LE 3 Delete TMLE O Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sr-ae CITY-ST-2IP
TITLE [ Delete TILE { Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CIFY-§1-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arn 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 it
changed, or on an aftachment with an address, with ail otner like empowered.

smnmune;{Z%/ g@ﬁ/ M (3708 (227-7974p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNMFFK}?‘R DIRECTOR Data Daytime Phane # /;é(;




