FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P07000042250 04-21-2008 90100 012 ***150.00
1. Entity Name
TOOL 4 LESS & TOOLCRAFT, INC.
Principal Place of Business Mailing Address
3205 HIGHWAY 92 EAST 3205 HIGHWAY 92 EAST
LAKELAND, FL 33801 LAKELAND, FL 33801
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Stite. Apt. #, eic. Suita, Apt. ¥. ete. 04182008  Chg-P CR2E034 (12/06)

City & State City & $tale 4. FE| umber Applied For

ér{- 05§ 7] ?/ Not Applicable
4 Country Zip Country 5. Certificate of Status Desired (] ?8'75 Additional
ea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent~
- -— - : - Narne

KIM, BONG J
3205 HIGHWAY 92 EAST Street Address (P.O. Box Number is Not Acceplable)

LAKELAND, FL 33801

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatians of registered agent.” -

s
SIGNATURE L =
Signature, typed or printed name of registered agent and litie il apphicable {MQ FE: Ragrstarey Agant signature requdad when rginatating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Elnancmg $5_00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AMD DIRECTORS IN 11
md D - e 2 pelete NLE [ Change  [] Addition
NAME KIM, BONG J NAME
STREET ADDRESS | 3205 HIGHWAY 92 EAST STREET ADORESS
CITY-ST-2P LAKELAND, FL 33801 CITY-S1-2P
THILE - [ Dalete e (O Change (] Addition
NAME L NAME
STREET ADDRESS . STREET ADDRESS
cITy-S1-21P : Ciry-5l-p
TITLE : . [ Delete e ) [JcChange ] Addition
NAME - — . . NAME - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
e (] Oetete s [J¢hange [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
Cliy-5I- 2P CIrY-51-7P
TIILE [ Delete THLE [ change (T Addltion
NAME HAME
SIREET ADDRESS STREET ADORESS
cIry - §1- 21 CITY-S3-2P
TIiLE O Delste 1L [ change (] Addition
NAME HAME
STREE! ADDRESS STRLET ADDRESS
CHY-$1-2I° CIFY-ST-2p

12. | hereby cerify ihat the information suppliad with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further cartify 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; that | am an officer or director
of the corporatien or the receiver or trusiee empowered to exacute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, with all

ed.
SIGNATURE: /l/é\g %5%’5
SIGNATURE [+1:] PRlNWNA“E OF SIGNING OFFICER OR DIRECTOR Dato Daylimo Fhone # )




