2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000088377 o
1. Entity Name Pl Ly
888 TOOLFIX INC. .
2032 SEP IS PM 1:08
Principal Place of Business Maiting Address StLiL{ARY OF STA r
20635 LAKE PATIENCE ROAD 20635 LAKE PATIENCE ROAD TALLAHASSEE. FLORIDA
LUTZ FL 34638 LUTZ, FL 34638 ‘f—( e J Q
R A REA NSO AU
Suite, Apl. #, elc. Suite, Apl. #, etc. 09022008 ChgP CR2E034 (12/06)
City & State City & State 4. FEH Number Applied For
L Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?eaezéqt‘:?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHELLINGER, DAVID D
20635 LAKE PATIENCE ROAD Streel Address (P.O. Box Number is Not Acceplable)
LUTZ, FL 34638
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent ana Iide ¥ appkcakie. (NOTE: Registered Agert signaturs raquired when remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE D [ Detete TITLE [ cChange [ Acdition
NAME SCHELLINGER, DAVID D HANE e _ -
STAEET ADORESS | 20635 LAKE PATIENCE ROAD STREET ADORESS UL 51 0708E
ChY-5T-2F | LAND O LAKES, FL 34638 CHTY-ST- 7P 03/13/08--01049--013 *#*150.00
TMLE D 1 Delete mEe [JcChange (7] Addition
NAME HARRELL, GORDON M NAME
STREET ADDRESS | 3801 ST AUGUSTINE STREEF ADDRESS
CIvY-ST-2IP LAND O LAKES, FLL 34639 CITY-ST-2IP
TLE O Delete TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P
TILE ] Delete TNLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cIry-s1-2P
TITLE O pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-§T-2IP GITY-ST-7IP
TME [ Detete HLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S7-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. 1 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 if made under cath; that | am an officer or director
of the corporati 1h@istee 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 t with an address, with all other like empowered.

SIGNATURE:

B0 9. Setelinae - F- B 0K %3y V9hLg 265

T BIGMATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Daytima Prone #




