FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

_16- Aok K

DOCUMENT # P92000001775 04-16-2008 90018 037 150.00
1. Entity Name
STEMMANN TOOL & DIE, INC.
Principal Place of Business Mailing Address - )
2633 LANTANA RD 2633 LANTANA RD ' - 5002 396 4
SUITE 1 SUITE
LANTANA, TL 33462 LANTANA, FL 33462 - .
2 S o TR U BRGNS

Suite, Apt. #, atc, Suite, Apl. #, efc. 02272008 Chg-P CR2E034 [12/06)

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

55-0372827 Not Applicable
20 Country Zip Country 5. Certificalo of Staws Desred ] feseg; Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WORTHY, MALCOLM D ——
2633 LANTANA RD Street Address (P.O. Box Number is Not Acceplabie)
SUITE 1 ‘
LANTANA, FL. 33462
City FL ! Zip Code

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

Apr 16, 2008 8:00 am

SIGNATURE
Signalure, typed or printed name o regrslered agent and tilie i apphcable {NOTE: Regstered Ageni sigralure raquied ahen reinsang) DAIE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trusi Fund Coniribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [ Change [ Acdition
NAME WORTHY, MALCOM D NAME
STREET ADDRESS | 4081 HAPPINESS ST STREET ADDRESS
GITY-ST-2P WEST PALM BEACH, FL 33406 CITY-5T-2IP
TITLE : [ Delete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Civ-ST-2p CITY-S1-2IP
TMLE [ pelete THiLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S1- 2P
Tt 3 Delute TLE —— e ——=-[Z)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2P CITY.ST. 2P
TITLE (2] Detete TMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 218 1 crv-sr-ze
TALE 1 Detete TILE I change ] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CiTY-ST-2° CITY-51-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certily that tha infarmation
indicated on this reporl or supplemental report is Irue and accurala and thal my signatura shall have the same jegal effect as if made under oath: ihat | am an officer or director
ol the corporation or the receiver or irustee empowered 10 axacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like empowered.
S focfosr £2[-y35 o303
e

SIGNATURE: Ao . o, !

N

-
A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYTOR q

MALCOLM D. ook THY



