2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000081946 CE Apr 04,2006 08:00 AM
1. Eniy Name S Secretary of State
G.W. RIDDLE MAC TOOLS, INC.
Principal Place of Gusiness Mailing Address
17121 N.W. 82ND AVE. P OBOX 171521 i
DT
2 Prnopal Place of Business 3. Mading Addvass

Suite, ApL. 1. oic. " Sune, At . e T 1st MOGRE GR2E034 (10/05)

Cily & Giate Ciy & Staie A, FE Number 65-0463430 ﬁzfiii ,Fo: ‘

Zip Country Zip Country 5. Certificate of Status Desred O gge.;?q :‘;?:cigﬁoml

| ___ ;ﬁ‘. Mame and Address of Current Reglslered Agent ) 1 ~ 7. Nami and Address of New Registered Agemt
MName
%g?glﬁget¥v%‘é%%LgOSEéVi%D Street Addrass (P O. Box Number 15 NOT ACceptabis) T

HOLLYWOOD FL 33021 -

¢ TR
[ o FL | 7P oo

8. Tiw above named en_ti_t\; submits trus statement for the puipose of changing s regssiered office or s'egis;{ed agent, m—golh, i1 the State of Florida, | am tariliar with, and aier

the obligatons of registered W
X
-/:' 2 — - -
SIGNATURE ‘dg Z2-/3-06

Tigrmiae, yyoed o pnuh;) R O mg-.%e{eu agent ang e | appheatic ‘(T«OTE Reguiurgd Ager! segralurs Squilcd woan (osiakngy QAtE

FILE NOWIIT FEE ls. $1 50-00) PR 9. Election Campargn Financing $5.0° May [
After May 1, 2006 Fee Will B2 $550.00, . . Teust Fund Centiibuon. 1 Addedto Fees
Make Check Payatile to Florda Department of State
10 ~ OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
1L} P O Detete TILE 3 Change 3 Adinsi
NAME RIDDLE, GAYLORD W HAME
SCET ADORLSS {7121 MW, BZND AVE. , SHHL) ADDRESS ??PQD%BB%@E
Qie-ST- ¢ JHIALEAH FL 33015 SITY -$F- 2 g4 19,0 Z-004 150,00
e v O petess Wik iChange [ A
NAE RIDDLE, DEBORAH M At
STRECTADDRESS §17121 NW 82 AVENUE STREET ADERESS
CIY-81-2¢  {HIALEAH FL 32015 ) CifY-S7- 2P
it (3 pelete _ B wnis D Chaye O acz”
NAkgE A
STRELY ADERESS SIRLE [ ALGHESS
CITY-ST-27 LY -§1-4P
Hit = Delels HILE [ Chamge Qo
BANE MR
STREET ADURESS SIRELT ADDRISS
GHv- SE-2P CITY-87- I®
e {7 peicte e 41 Clomge 32
HAME HARYE
SIREET ADDRESS SEREET ADURESS
Sy 51-2p Iy -8k
RC 1 Detete it (T Change [ A
AME HAME
STRECE AGORESS STREET ADORESS
CHy-ST-2P CHTY-$T- g
LS _

12. | hereby corsly that fhe mformation supplied with tus fing dees nat quatlty far he exemprons contaned in Secton 118, Flonda Statutes. | furiher ceduly thal (he inlacmatn
incicaled on tis repast of supplemental regart s true and accurate and thal my signature shall bave the same Jegal elfect as if made under oath, that | am an olficar or direch
of the corposation ar the raceiver ar lrusles empawered 1o execule this report as required by Chapter 607. Florida Statites; and that my name appears it Black 10 or Block 1
i changed, or on an attachiment with an acldress, with ai other ke empowered.

ssGNATURE%MMM@WMé B5597575
TORE AT TYPED R PRINTED NAME OF SIGNING QOFScER AN DIRECTDR v LOawtd Phyong 4




