FILED

2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P07000031368 03-20-2008 90036 039 ***150.00

1. Entity Name
NXTOOL, INC.

2
Principal Place of Business Mailing Address 5 0 ﬂ 0 0 G 8 G

111 NORTH ORANGE AVE SUITE 1450 111 NORTH ORANGE AVE SUITE 1450

ORLANDO, FL 32801 ORLANDG, FL 32801 .

S T D [ ISR ACARA R R RIV
(Y] WOWERUST ALY | WY1 WINGHRURST BLvD _
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

DdLP\I\\DO e ORLANDD FL 2D -2103 1 Not Applicable
%1%28 Country ’BZ‘PZ,QZ% Country 5. Certificate of Status Desired O f‘g‘;glﬁ?g‘;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
111 NORTH CRANGE AVE SUITE 1450 Street Address {P.O. Box Number is Not Acceptable)

CRLANDO, FL 32801
AL WG VRST BLVD

V ORLANDS FL | %95 878

8. The above namad enlity submits this slatement for the purpose of changing ils registered office or registered agent. or bath. in the State of Florida. | am familiar with, and accepl
the cbligati

SIGNATURE Wﬁk }Tﬂu&!«v SOJ\&('CJ)\ \ooder giﬂe‘\&( U, 3\\_‘{ lOQ

S-gn‘a‘lﬁa, or prnied name of regrstered agent and nile if apphcanie {NOTE: Regsstered Agenl signature reQuirgd when sengtaing) ) DATE N
FILE NOWIl! FEE IS $150.00 9. FElection Campaign anancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detete TLE g " [ Change NAddition
NAME LOWDER, STEVE NAME SANDECA WL LOW DB
STREET ADDRESS | 141 WINGHURST BLVD STREETADDRESS | (- WOV R {rp ) RST ALud
CITY-§T-2IP ORLANDO, FL 32828 CITY-ST-2IP ORLADDD {-L 3 18'2 B
TILE [ Delate L ’ ' [ Change ] Acdition
NAME NAME '
STREET ADDRESS STREET AUDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP cITy-st-7p
TLE O Delete TITLE _ ] Change [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TALE . [ change [ Adcilion
NAME NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-2P CITY-51-2I9
TMLE L1 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS ‘
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | lunhe"lr certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under qath; that | am an officer or director
ol the corporation or the receiver Or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i

changed. or on al chment wilh an agdress. with all other like empowered. \
smmwm%»ﬁirw Stewen WL Lowdee.  3-[7-08  ToL44T £430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date " Daytime Phone #
r

7



