2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

|
DOCUMENT # P92000003623 Mar 12,2007 08:00 AM
1. Enity Name Secretary of State
TOOL SHACK, INC.,
Principal Place of Business Maitng Address
226 EDGEWOOD AVE 226 EDGEWOOD AVE
&QCKSONWLLE - B Hmm’ “I ‘I”l ”l” Ilm "m IIH’““‘ "]II WI IH‘”‘"IW"’ “ {"‘
2. Principal Place of Business - No P.C. Box # 3. Maling Address
Suile, Apl. #, etc. Suile. Apt #, cle 15t MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4. FEI Numbcr R Applied For
59-3159586 Not Applicable
4 Couniry Zip Counlry 5. Cerlificate of Slatus Desired [} $8.75 adarional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Ageni

MName

LCOP, DAMCN C

226 EDGEWCOD AVE Strosl Addrass (P.O. Box Number is Not Accoptabio)

JACKSONVILLE FL 32254

City FL l Zip Code

8. The above named entity submils Ihis statement for the purposc of changing its registered cllice or registered agend, or bolh, in tho State of Florida. | am famffiar with, and accopl
the cbligations of registered agent.

SIGNATURE
Sgnature yped o printed nama of rugistered agent and tille r appicable {NOTE: Regrsterad Agent sgnature requirad wnen rainstanan} CATE
Aft Fl;'IE N10:V°l°l!7 Il:EEVﬁls; 5%320 00 9. Etection Campaign Financing $5.00 May Be
er vay 1, @8 © . Trust Fund Contribution ] Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSTD 1 Detate TITLE [ change [ Addition
NAME LOOP, DAMON C HAME
SIREET ADDRESS | 4406 NASSAU RIVER ROAD STRILT ADDRESS UOO000EE S
LLIDLILILSE 3051
-§]- FERNANDINA BEACH FL 32034 Y-S - ol
CIry-S1-2IP 3 ¢Iry-$1-2ip (3421 7 T-80040-003 15—
m [ pelete e {7 Shange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-ZIP CITY-S1-21P
e O petete TME [ enange [ Addttion
NAML NAME
SIREET ADDRESS STRELT ADDRLSS
cily €1 np CITY-55- 2P
Tt T Delele TiILE [ change [ Addilion
NAME NAME
SIRECT ADDRESS SIRECT ADDRE S5
CITY-SI-ZIP CITY-8T-2IP
NILE [ petete TILE [ change [ Adartion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-ZIP CIry-s1-21P
TINE [ petete ILE [ change [ Addiuon
NAME NAME
SIREET ADORESS SMELT ADDRE S5
CIY-St-721f CIIY-SI-21P

12. | hereby certify that the information supplied with this filing does nct qualify Tor the exemptions contained in Section 119, Florida Statuies. | furlher cortify that the information
indicaled on this report or supplemental report 1s true and accurale and that my signature shall have tho same legal effecl as if made under oalh, that | am an officer or director
of the corporalion or the receiver or trusiee empowered o execute this report as required by Chaplor 607, Fiorida Statulos. and thal my name appears in Block 10 or Block 11

if changod. or on an atlachmenlwith an addre«<}, wilh ali other Ike empowered.

Cata Dayvma Pnone ¥

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR




