* |

2006 FOR PROFI Y PORATION
-~ ANNUALREWDRT

DOCUMENT # P95000010652

1. Entity Name . !

NORTON TOOLS, CORP. ;

Principal Place of Business Maliing Address

2103 WEST 76TH STREET 2103 WEST 76TH STREET
UNIT #28 2

JUNIT #28
HIALEAH, FL 33016 : HIALEAH. fL 33016

1

DO NOT WRITE IN THIS SPACE

i

® riep
Feb 13,2006 08:00 AM
Secretary of State

LR T

01222005 No Chg-P LR2E034(11/05)
4. FE1 Number } |Appied For
65-0557841 ) r INot Applicat’c
g §8.75 Addniona
§. Cerlificate of Status Desired I Fee Required

8. Name and Address of Current Registered Agent

GALLEGO, NORTON
2103 WEST 76TH STREET _ -
UNIT #28 : !
HIALEAH, FL 33016 - '

DO NOT WRITE
iN THIS SPACE

8. The abova named entlty submils ihis statement for The purpose of changing is registarad offica or registerad agent, or both, In the State of Flodda. 1 sm famillar with, and accept

the obligations of reqlstered agent.

SIGNATURE _ :
Bigaatue, typad of prebed name of regeiarad agent and tts it appicabia. {NGTE Ragisterad Agent sigratura requiced when senstaling DATE
] [ o ot Faa' P B e B s o T B .
' | N2/23/06-50018°021 150,00
v i ¥ e = el
FILE NOWIN FEE 1S $150.00 # Election Campaign Financing $6.00 mayze | Bo/c3/06-0001 -

Aftor May 41, 2006 Fes will be $550.00 Trust Fund Contribution.
]

18, . CFFCERSANDDIRECTORS |

me P '
RAME GALLEGO, NORTON
STRESTADDRESS | 471 NW 156 LANE

NLE :
HAME '
STREE! ADDRESS

CiT¥- 8T- 217

: i
arvsi-zp | PEMBROKE PINES, FL 33028 g

ks i
MAME

STHEET ADDHESS
OTY-ST-2P i i

TALE . |
NAME i
STRECT ADDRESS : :
oTY-5T- 27 ' !

e !
NEE : i
STREL] ADURESS : !
OFY-$¥-2P : '

T ; :
HANKE : i
STREET ADDRESS : - i
Y- §F- 2P , |

1 Addedio Fess

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that ihe Information supplled with this filing does not qualify for the exemplions contatned In Chapler 118, Florida Statutes. | further cerdily that r.hé informafian

indicated on this repart or supplemental repert Is frue and acturate and that my

slgnaturs shall have the same legal effect as if mada under caih, thal } arn art officer or director

ol tha corporation o the receiver of trusise empowered 1o exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 17 if

changed, or on an aitachment with an addrass, with all other like empowered.

SIGNATURE: %Esmtl Ok RAECTOR

e A
Bipw

Nahme e B



