T CORPORATION
2007 FOR PROE N ORT (AR) FILED

DOCUMENT # P95000014002 - “Feb 08, 2007 08:00 Al
1. Entty Name Secretary of State
C PR TOOLS, INC,
Principal Placo of Businoss , Mailing Addross .
730 EAST COWBOY WAY 730 EAST COWBOY WAY
LABELLE FL 33835 LABELLE FL 33935
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #. elc. Suito, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Stalg 4. FE! Numbor 65-0559554 :Dplicd I‘zor
ot Applicable
Zp Counlry Zip Couniry 5. Cerlificale of Sialus Desired O ?g'zesqﬁf:;ional
6. Mame and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Mame
ANTONIO ALVAREZ .
5260 RIVER BLOSSOM LANE Street Address (P.O. Box Number is Not Accaptable}
ALVA FL 33920
City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obhgations of regislered agent

SIGNATURE

Sgnatura, lyped or prinfed name o 1egistered agenl and lle r applicable, {NOTE: Ragrsiered Agant signature requied when reinstating) - DATE -
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Feﬂ Will Be $550.00 Trust Fund Contribuion. [J  Addedtio Fees
Make Check Payable to Florida Depariment of State
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ Delete i3 [ change [ Addition
NAME ALVAREZ, ANTONIO JR NAME O0OnE2R037
STREET ADORESs | 5260 RIVER BLOSSOM LANE SIRELT ADDRFSS 024150720085~ Qoo
215720085010 158,75
CITY-SI-7IP ALVA FL 33920 CIFY-S51-7IP
NILE v O Delete THLE O change [ Addition
NAME ALVAREZ, MICHELE i} NAME
SIREET ADDRESS | 5260 RIVER BLOSSOM LANE . STREET ADDRESS
CITY - ST-71p ALVA FL 33920 CITY-S1-2IP
WILE ™ pelete TILE () change ] Acdilion
NAME _ | . . L I S .o B
SIREET ADDRESS STREET ADDRESS
CITY-81-Zip CITY-S1-7IP
HITLE [ palete NIE [J Change [ Aadilion
NAME NAME
SIMLE] ADDRESS STREET ADDRESS
CITY-S1-2IP ¥ onv-stzp .
MILE 1 Delese e ’ [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - $T-/IP CITY-§1-2IP
TLE [ Detere me [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2IP

12. | hereby ceriify that the information supplied with this fling doos nol qualify for the exemplicns contained in Seclion 119, Florida Slatutes | further cortify that the information
indicaled on this report or supplemen port is trus and accurate and that my signature shall have the same lsgal effoct as if mada under cath; that | am an officer or director
of the corporation or the receiver or, rligloe ompowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blogk 11
if changed, or en an attachment an address, wi  other like empowered.

SIGNATURE: Aniionno Ausetz.  Pecswenr 2./Slo7 843 67¥-0 130

SIGNATURE AWQR PRINTED m,{or SIGMING OFFICER OR DIREGTOR Cate Deytrme Phone *




