. FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State

P
PIQHWCNLaJmQAENT #P94000043503 03-17-2008 90023 005 ***158.75
C.T.5. CUTTING TOOL SYSTEMS, INC.
Principal Place of Business Mailing Address
481 WORTHINGTON ST. 481 WORTHINGTON ST. 40047 222
MARCO ISLAND, FL 34145 MARCO ISLAND, FL. 34145
B B B O A0 R
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE1 Number Applied For
65-0492140 Not Applicable
W Country “p Country 5. Cerlifiate of Staws Dested & I?i-gesq::f:‘:“ma‘
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name "RENA RO YO TsAcco C.

Stree ress (2.0, Box Number is Not Acceplable) -~
L¥Y OCATHINGTON STREEY

® MaRco Tsuand FL | “85%us

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi7a@l.
SIGNATURE . . w

Signalure, typed or printed name oi-regismred egent and e i wpiwﬂd- (h.IOTE: Regrslered Ageni signature required when remnstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QOFFICERS AND DIRECTORS ". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE ’ [ Change [ Addition
NAME BERNARCOYOQ, ISACCOC NAME
STREET ADDRESS | 481 WORTHINGTON ST. STREET ADDRESS
CiTY-51- 2P MARCO ISLAND, FL. 24145 CITY-ST-ZIP .
e VPIS 1 Detete TITLE vP 5 .E( Change  [J Addilion
NANE NEMAROYO, A = hRONo EAL
STREET ADDRESS | 481 SYREET ADDRESS BRENH Yo EAIRA A

crry-S1-2e M

m | RN

TMLE O nelete e [ change [ Addition
NAME T NAME T )

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2ZIP

TME - [ Detete TMLE [JCrange [ Addition
NAME HAME

STREET ADDRESS SYREET ADDRESS

CITY-§1- 1P CITY-ST-2IP

TME 73 Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-ZIP

12. | hereby certify thal the information supplied with this 1ilir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, wih all ather like empowered.
SIGNATURE: 7 C) Kummp . ¢ 06/03 &ya. 30458

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ntrlcen OR DIRECTOR * Daw / Daytima Phone #




