2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000030398

1. Enlily Namo

AL'S TOOLS OF DAYTONA BEACH, INC.

FILED
Mar 23, 2007 08:00 A
Secretary of State

Principal Place of Businass

1882 BAYPORT DR
DELTONA FL 32738

Mailing Address

1882 BAYPORT DR
DELTONA FL 32738

2. Prncipal Placo of Businass - No P.O. Box #

3. Malling Addross

T

Suile. Apl. #, cle. Suile, Apt # otc. 15t MOORE CR2E034 (10/06)
Cry & Slale Cily & State 4. FEI Number Applicd For
58-3319412 Nol Applicable
e Country Zie Country 5, Certificale of Status Dosired | ?g'gfq l‘::‘:c;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address cf New Reglstered Agent
' Name

LONG, ALBERT C : _ -

1882 BAYPORT DR Sireel Address (P.O. Box Number is Not Acceplable)

DELTONA FL 32738

City FL Zip Coda

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

the ebligations of rogistered agent.

SIGNATURE

Signature, yped o printad namae of ragisterad agent and Ltle ¢ appicable, {NOTE. Ragistered Agent sgnatuna requitad whan seunstanng} DATE

. FILE-Now!l *‘F.EE IS $150.00 9, Election Campaign Financing $5.00 Mmay Be
: After May 1, 2007, Fea Will Be $550.00 : Trust Fund Contribution.” [] - Added to Fees
‘Make Qheqk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ belele nme Clchange ] Adetion
NAME LONG, ALBERT C NAMF
SIREET ADDRESS | 1882 BAYPORT DR SIRECT ADDRESS
CITY-$T-21P DELTONA FL 32738 CITY-S1-21P
Tne [ Delate e O change [ Addilion
NAME NAME e 7 e o
SIRELLT ADDRE 58 STREET ADDFESS O HDmoETERSE
CITY- §1- 2P CIrY- 1. 2P 022007 -30057-009 150,00
Hne [T Detete e O change [T Addition
NAME ) A _ }
SIREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITy-81- 2P
TITLE 3 Delele TIE [ change  [C] Addilion
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST- 2IP CITY-$1-7IP
Ik (T oelete TINLE, [ change [} Addilion
NAMF, NAM.
STREE] ADDRESS STREL] ADDRESS
CITY-SI-2IP CITY-$T-2IP
TIILE [ oelete e [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
¢Iry-s1-21p CIlY-S1- 21

12. | heraby cortify that the information supplied with this filing does nol qualify for the exemptions contained in Section 118, Florida Statutes. | further cenify Lhat the information
indicated on his report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this reporl as requirod by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an atiachment with an address, with all other like empowered.

‘7/7/0705

Tl 5332-0601

SIGNATURE: 4 / r/"u é Arsser € tordy  Direcror
[ URE ANI TVWORPRIN’TEDMHE OF SIGNING OFFICEA OR DIRECTOR

T Dae 7 Dayiime Phone *



