FILED
2008 FOR F R ORIt R A TION Apr 22,2008 8:00 am

DOCUMENT # P07000011080 ecretary of State
1. Entity Nama 04-22-2008 90017 012 ***150.00
RING TOOLS, INC.
Principal Place of Business Mailing Address
5583 W CEDAR HILL 5T 5583 W CEDAR HILL ST
DUNNELLON, FL 34433 DUNNELLON, FL 34433
e 0 R A

Suite, Apt. #, etc. Suite, Apt. #, elc. 02182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

20- R34 5% ﬁ Not Applicable
Zip Country Zp Couniry 5. Certificate ol Status Desired ] Eggesqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . Name
RING, JAMES
5583 W CEDAR HILL ST Street Address (P.O. Box Number is Not Acceptable)}
DUNNELLON, FL 34433
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. F am familiar with, and accept
the obligations of registered agent.

SIGNATURE :jz"'ﬂz:r‘ - l ] 5 ‘ZDD%

Signature, typed o prinled name ol regisiered agenl and Like 1 applicabla, [NOTE: Registersd Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O peleie THLE [ Change (7] Addition
NAME RING, JAMES NAME
SIREET ADDRESS | 5583 W CEDAR HILL ST STHEET ADDRESS
CITY-ST-21P DUNNELLON, FL 34433 CHTY-ST-2IP
L VS T Delete TLE [ Change [ Addition
NAME LAND, CATHERINE D NAME
STREET ADDRESS | 5583 W CEDAR HILL ST STAEET ADDRESS
CITY-5T1-2IP DUNNELLON, FL 34433 CHTY-ST-2IP
TILE D O pelete THLE [JChange  [7) Addition
NAME RING, ELAINE NAME ’
STREET ADDRESS 1"48' OVERLOOK DR T 7 ') STREET ADDRESS
CITY-St-2IP RHINEBECK, NY 12572 CITY-5T-ZIP
e [ Dekete THFLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-S1-2IP CITY-ST-21P
TIILE [ pelete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ pekte MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cHicer or director
of the corporation or the recemver or trustee emnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: =Y (=" |12 (200R w2 034 070k

SIGNATUREAND TYPED GR PRINTED NAME OF SIGNMHG OFFIGER OR DIREGTOR Date Daytime Phone #




