2005 FOR PROFIT CORPORATION
ANNUAL EEPORT (AR)

DOCUMENT # P94000039827

1. Entity Name
L - H TOOLING INC

Principal Place of Business

2051 BRUECKNER DR
SARASOTA FL 34231

Mailing Addre;s_. -

2051 BRUECKNER DR

" SARASOTA FL 34231

2. Principal Place of Business

3, Mailing Address

FILED

May 02, 2005 08:00 AM

Secretary of State

i

I

[N

Sulte, Apt. #, el Suite, Apt #, ete tst MOORE CR2E034 {10/04)
City & State D Cily & Slate 4 FEINumber __ .~ [ |Applied For
- 65'0493981 ) | ] Not App"GdL e
Zp Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
S | Name T

HAMBALEK, LAJOS
2051 BRUECKNER DR
SARASOTA FL 34231

Street Address (P.C, Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Sgnatwe, lyoed of prinleg nama of ragrsterad agent and tille |% ap}h&ébh

{NCTE Registeted Agerl sigratute tequnod when renstating)

FILE NOWWI“FEE IS §18000

After May 1, 2005 Feo Will Be $550.00

Make Check Payable to Flonda Dapartmant of State

DATE
8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Feas

L] Adeftion

[T Addition

[ Addion

[ Addition

") Addilton

7 [ Addilion

10. OFFICERS AND DERECTORS I 57 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O Delete IILE [CJ Change
HAME HAMBALEK, LAJOS NAME LEWNWINE=6913

STREET ADORESS (2051 BRUECKNER DR STREET ADDRESS Mg S ON~J0054-005 150,00
CiTY - ST-21P SARASOTA FL _ oY -5I- 210

e [ Detete Tk ] Change
NAME NAME

STREET ADORESS SIALLTADDRESS

CITY-51- 2P CiTY-S1-2P

TLE [ Dalete s [ Change
NAME NAME

STREFT ADDRESS SIRELT ADDRESS

CTy-S1-2p CITY-57- 2P

TTLE T Dloetete K n [ Change
NAME NAME

STAEET ADDRESS STREFT ADDRESS

Y- §1-2p CITY -ST- 2P

Tl O Delete THIF ] Change
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P iy -sT-7p

TIMLE [ Delete IVILE ] Change
NAML NAME

STRLET ADDRESS STREET ADDRESS

CIFY-ST-2P Y -S1-7P

12, | hereby cerlify that the information supptied with this filin g does not quallfy for the exemptlon stated in Section 119 0‘7(3)(!) “Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is frue an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar frustes empowered 1o exel:iute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
all gther like empcwere

changed, or on an attachment pflth an address, wil




