2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000030298

1. Entity Name

AL'S TOOLS OF DAYTONA BEACH, INC.

Apr 22,2005 08:00 AM
Secretary of State

Principal Place of Business

1882 BAYPORT DR
DELTONA FL 32738

7Maiﬁng Address

-1882 BAYPORT DR
DELTONA FL 32738

Suite, Apt. #, ete. — - -Suite, Apt #, elc. 1st MOORE CR2E034 (10/’04)
City & State - N City & State — 4. FE! Number Apﬁlied Far
. ) o 59-3319412 Not Applicable
Zp T Country l ap Couniry 5. Certficate of Status Desired O fg,‘;gﬁ?:éﬁonw
~ . l\ia'mie _ang,&iﬁeﬁ of Currant Hegis-jered Agent - _ 7. Name and Addre;s of New Registered Agent .
Name
I'I—CBJBNZGéE#EgETF CDR Steet Addrass (PO, Box Number 15 Nol Acoentable)
DELTONA FL 32738 ] -
City FL Zip Code

8. The above named entity submits ﬂﬂ-uis statement for the purpose of changing its registerad office or registered agent, o bath, in the State of Florida, | am familiar with, and accept

the ohligations of reglstered agent

SIGNATURE e o= o

(NGTE Registerad Agent signatuio tequirad when ranstaling)

Srgnaturn, e of pRTEA Tarns of m.grsm:.ad)sgsnl ;nd I;lle & applcable LATE
T p— v —
n
FILE NOW..!5 FEE‘:[S !$1 50.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Wifl Be $550.00 Trust Fund Contribution.  T]  Added to Fees

Make Check Payable te Florida Department af_ f

10. . OFFICERS AND DIRECTORS . .. |11, ADDITIONG /CHANGES TO OFFICERS AND DIFECTORS 1N 71

T D O Delsle NTLE [Jchange [ Addition
NAME LONG, ALBERT C HAME Uﬁﬁﬁ;}gggg}t?s

STRLLT ADDRESS | 1882 BAYPORT DR . SIRLE ADDRESS 4/ 22/05-80 10019 150,00

ofv S0P |DELTONAFL 32738 o o jonsiw T _

(1 7 Detete ML [Jchange [ Addition
NAME R NAME

STREET ADDRESS STREET ADDRFSS

CiTY-ST- 2P - _Lny-si- a0 A
e O Delete it [ Change ] Addition
NAME NAME

STRELT AGDRESS STREET ADERISS

Ty §1.2 B o o §owrystze 3

TTE [ netete nL [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

ClEY-S7- 2P _ R CiyY-sI- v .

TILE [ Delete TIMLE Cchemge [ addition
NAME u NAME

SIRLET ADDRESS STREET ADDRESS

Cily-ST-21F ~ B _d cirsrap . o
e [T Delste DILE Cchange (7 Addition
NAME . NAME

SUREET ADDRESS STREEY ADDRESS

CiTy. §7-2p : - CITy S1-2¢

12. | hereby cern‘f}: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report of supPlemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the roceiver or rustes empowered 10 execule this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othet like ampowered,

SIGNATURE: ﬁ“f/@ ﬁL&lg{} ¢ LO'";G‘ Nyveckor

SIGNATURE AND ﬂ'PEDyPRINTED NAME OF SIGNING DFEICER QR DIRECTCR T
- A N

IBla- 532 -0k}

Cavimo Phong &

O [
Lales




