2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 02, 2008 08:00 AN

DOCUMENT # P94000039827 Secretary of State

1. Entity Name
L - H TOOLING INC.

Principal Placs of Business Mailing Address
2057 BRUECKNER DR 2051 BRUECKNER DR
SARASOTA, FL 34231 SARASOTA, FL 34231
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65-0493981 Nat Applicabie ‘
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5. Certificate of Status Desired

6. Name and Address of Current Registered Agent
HAMBALEK, LAJOS ’ '
2051 BRUECKNER DR - DO NOT WRITE _
SARASOTA, FL 34231 . e IN THIS SPACE L
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Sigrature, typed or privted name of rogistered agant and title f appicabla {NOTE: Ragistersd Agen! $ignalurs fequarea when rangiating) '
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FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2008 Feo wlll he $550.00 Trust Fund Contribution. L] Added to Fees

10. OFFICERS AND DIRECTCRS I
TILE P . o .
NAME HAMBALEK, LAJOS S - Coe LT .
STREET ADDAESS | 2051 BRUECKNER DR oL At . : n i n u [ iy

CITY-5T-2IP SARASOTA, FL. ; ’ ot ’ | |- S —u I -—| rn.
TITLE ' ' .
HAME '
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12. | hereby certily that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 118, Florida Statules | further,cartdy that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as | made under oath, that | am an officer or director

of the corporation or the receiver or frustee empowersd to axacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.
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