2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am

DOCUMENT # P07000050822 Secretary of State
1. Entity Name
FIVE C TOOLS, INC. 01-24-2008 90037 009 ***150.00
Principal Place of Business Mailing Address
1307 VALLEY ROAD 1307 VALLEY ROAD qU yydgve
FRUITLAND PARK, FL. 34731 FRUITLAND PARK, FL 34731 ) ‘ .
S R S AR BT S
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
SAg~-0ooid1™7 Not Applicable
Zp Couniry ap Country 5. Ceriilicate of Status Desired ] gi'giﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

SELLAR, SEWELL, RUSS, SAYLOR & JOHNSON, PA

907 WEBSTER STREET Street Address {P.O. Box Number is Not Acceptable)
LEESBURG, FL 34749

~ ;f.‘, ’
T oee .

City FL | Zip Code

8. The above named eﬁtitysﬁl;'mjts this siatemnent for the purpose of changing its registered office: or registerea agent, or both, in the State of Flarida. | am famifiar with. and accept
the obligations of registecedé_égem.

SIGNATURE —_: 2
Signature, typed or pyimed name of regrstered agent and tle if applrcatie. {NOTE: Repatored Agent signatine reured when renstaing} DATE
o
FILE NOWIN F'EE 1S $150.00 | 9. Efection Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $350.00 Trust Fund Cantribution, | Added to Fees

; P e
10. K “%- © OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e’ PSTD :"“ 1 Desete TLE [ Change  [] Addition
NAME KLINK, CHRISTOPHER D NAME
STREETADDAESS | 1307 VALLEY. I?QAD STREET AGDESS
CITy-57-2P FRUITLAND P&RK FL 34731 CITY-S1-7P
— - [ beleie L [ Change [ Adaition
NAME ’ NAME
STREET ADDRESS STRECT AGD3ESS
CIFY-ST-2IP COY-S1-7IP
TLE 1 petete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STRIET ADDRESS
CATY-S1-2P CHY-ST-2P
TLE ] pelete TLE D change [ Agaiion
NAME NAME
STREET ADDAESS STREET ADDAESS
CIiY-S1-2P CITY-S1-2P
TILE 1 Detete TILE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2P
e - 1 pelete TME D crange [ Aadition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7iP CITY-§1-2P

12. | heieby ceriify that the information supplied with this iling does not qualify for the exemplions contained in Crapter 139, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an offices or direclor
of the corporation or the receiver or rusiee empowered to execut report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed.oronananachmentwiih/ad egs. with all gfher lik owered.
SIGNATURE: //6/ Y Christopher D, Klink 2C3-303-25°9%

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




