2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 30, 2008 8:00 am

DOCUMENT # Pg5000014002 Secretary of State
1. Entily Name
05-30-2008 90216 003 ***158.75
C PRTOOLS, INC.
Frincipal Place of Business Mailing Addgress
730 EAST COWBQY WAY 730 EAST COWBOY WAY .
LABELLE FL 33935 LABELLE FL 33935
2. Principal Place of Business - No P.G. Box # 3. Mailing Address
Suite, Apl. # etc. Suile, Apl. #, elc. 151 MOCRE CR2E034 (10/07)
City & State City & Staie 4, FEI Number Applied For
65-0559554 Not Applicable
2 Couniry Zip Country 5. Cenifficate of Status Desired ?i'ggqﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
‘SAZNG-BOA\:\I/OEF?IEY.AO%ES%M LANE ’ Strest Address (P.O. Box Number is Not Acceptable)
ALVA FL 33920
City o FL Zip Code

8. The anove named entity submits this statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida. | am familiar with, and accept
the chligalions of registerad agent.

SIGNATURE
Fgnalure, lypad o PrRred bane A rewislnied agart and Sis Farplcacia, {NOTE Regisieres Agenl siguitoes raqurPy woe: somalinbeg) DATE
e FILE NOWI!! FEE 15:5150.00 - - : . N .
P 7. After May 1, 2008 Fee Will Be §550.00 . > Efiﬁf‘?ﬂ&mgffﬁ?iiﬁ?nc'"ﬁ fig,?o“éiife
".Make Check Payable to Florida Department ot State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 3 Detete TINE g Change  [_] Additicn
NAME ALVAREZ, ANTONIO JR NAME
STREET ADDRESS | 5260 RIVER BLOSSOM LANE STREET ADDRESS
orv-st2P | ALVA FL 33920 orvestae | Femr DEMAUD FC 3393Y
ik Y 1 Daele TIE & Change [ Addition
NAME ALVAREZ, MICHELE HAME
STREET ADDRESS | 5260 RIVER BLOSSOM LANE STREET ADDRESS
CITY - 5T-2IF ALVA FL 33920 cITy-S7-21P ForDENAYD FL_ 73 93&’
TILE O Dete TME [ Ghange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-218 CITY-8T1-2IP
e 7 pesete TILE [ change ] Addition
HEME HARE
STREET ADDRESS STAEET ADDRESS
oiTY-ST- 21 CIIY-5T- 7P
TITLE J Deale TALE [J Change (] Addition
HAME NEHE
STREET AGRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITE O peiele TITLE [Gchange [ Addition
NEKE NAME
STREET ADDRESS STAEET ADDARESS
CITY-51-21P N oirvesrae

12. | hareby certify that tha information suoriied with this filing does net gualify {or the exemptions contained in Section 119, Flerida Statutes. | {urther cenlity ihat the intarmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal efteci as if made under oath. that | am an otficer or gireclor
of the corporation or the receiver ar frustee empowered (0 execule this report as required by Chapier 607. Florida Statutes: and that iy name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %ﬂ chide M //@4 ruckete m. fovpeez VP %/ 3/04’ 563 67Y-0/20

¥ SIGNATURE AND TYPED Ofl FRINTED NAME OF sacumaﬁcen OR DIRECTOR [ Dava Fone ¥




