2006 FOR PROFIT CORPORATION

i "
ANNUAL REPORT (AR) FILED '

DOCUMENT # P92000003623 Jan 23, 2006 08:00 AV
7. Entty Name Secretary of State
TOOL SHACK, INC.
Principal Place of Business Mailing Address
225 EDGEWOCD AVE : 226 EDGEWOCD AVE
e AR B
2. Principal Place of Business 3. Mailing Address
Suite, Api #, eic. Suite, Apt. #. ic. ist MOORE CRIEQ34 {10’05}
Cily & S ) City & § . u ed F
ty & State ty & Sate 4. FEI Number 59-3159586 ::I;;:Jr:;”gr
Zip Country Zip Country 5. Certficate of Stans Desired [ 'ﬁ:ﬁe%.gg l?;jed;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' B Name ’ )
Iz'gﬁo Ebgém%%g AVE Sweet Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32254 ' T
City FL I Zip Code_

8. The albove named enlily submils fhis statement far the purpcss of changing its registered office or registersd agent, or both, in the State of Florida, 1am familiar with, and acce
the obitgations of registered agent. :

SIGNATURE

Tgnate. Hpen of prnteg nama of fegstaad agant and Ste d appheable (NDTE Ragislores Agers signajure requirad when reinslaling) . TATE

_ FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be 35
Make Gheck Payable to Florida Departrig

9. Eiection Campaign Financing $5.00 may
Trust Fund Contribution. 1 Added to Fees

0. OFFICERS AND DIRECTORS Y ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
ME PSTD O etete e T Change [ Ak
NANE LOOP, DAMON C NAME i DSR40

STREET ADCRESS | 4406 NASSAU RIVER ROAD STREET AUDRESS H1S2606~80025-0314 150,00
civ-st-2P  |FERNANDINA BEACH FL 32034 OITY-5T- 2P

THE 3 Delets il [l Change [ Ads
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-71p

TmE ] ' ] Sotate wme e e ] O Chage 1 A
NAME NANE

STREET ADDRESS STREET ADORESS

Clty-S1-2IP CiTY-SI- 2P

e ErDelet'e HRE T hange [ adda
NAME NAME

SIREET ADDRESS STREET ADDRESS

STY-57-2P GITY-ST-2P

ALE 5 el T T T
NAME WAME

STREET ADDRESS STREET ADDRESS

CIY-§T-2IF GiTY-ST-2iP

TIE 1 peete TLE [FChange EJ P
NAME NANE

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-S1- 2P

12. 1 hersby certdy ihat the nformation supplied with this filing does nat qualify for the exemplions contained in Section 118, Florida Statutes. © further certify thal the informative
indicated n this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcic
of the corporation or the recewer or frustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an agdass, with 2! other like empowerad. ’

SIGNATURE: / L. C. L:x:nO -%4% ] 7 200 G

RITYPED DR #PINTED NAME OF SIGHING DFFIGER O DIREGTOR _(:/_ Craytime Prona #




