2006 FOR PROFIT CORPORATION
 ~ANNUAL REPORT (AR} FILED

1 .
DOCUMENT # P96000037598 Feb 20, 2006 08:00 AM
2. Entiy Narme Secretary of State
SAM'S WHOLESALE TOOLS INC.

Principal Place of éus:negs__ o Mailing AdoTess

ﬁés%\ngST ATLANTIC AVENUE §§5§1¥EST ATLANTIC AVENUE

2. Procipal Place ol Busmess 3. Mahing Address
SU)Ié.Eb}. #oec. Suite, Apt. ¥, elg. 151 MOORE CR2ED34 (10/05)
Ciy & State - Cuy & Stale 4. FE) Numbes }7 [Apnued Far

o 65-0665169 T
Zip . Country an Couritey 5. Corficate of Staws Desved  [J ?:;'ggq atr:tedétmnal
{ 6. Name and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name

gg?gkﬁgggéfo : Strest Address {P.C. Box Numbex i Mol Acceptatie) o

SUITE 3101 —
BOCA RATON FL 33431 ~ _
Ciy FL ’ Zip Code )

8. The above named entity submits 1S statement for the purpose of changing its registared atfice ar registared agent. o poth, in the State of Florida. 1 am tamibar with, and ace:
ihe obhgatons of registered agent.

SIGNATURC

Tt s, yped Of Plited N of u:grsﬁ.med agent and Lie I appucaiie (NOLE Feg Slares Agent sgoaiun reguand whes (Quistalr i) ORTE

e e

FILE NOW!!I FEE 1S, $150 00

R, 9. Electan Gampagn Financing ~ $5.00 #day
-After May 1, 2008 Fee WH] Be $550.00 Trust Func Comnpution. 3  Added to Fes

Make Check Payable fo Flosity Departmeni oL Stal "'

oo

tq. _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne o} 3 Datete TE Olchenge  Jas
NAME SILVERSTEIN, SAMUEL : NAEL e o

SYREEY ADURLSS % 2755 WEST ATLAN‘”C AVE. #‘8_212 STREET AQDRESS [. n ﬂ R iUl i44u f‘q Ll

cuy-S1-2F | DELRAY BEACH FL 33445 CITY-51- 2P 3<03/06-80006-025 150,00

WILE O3 peleyg HiiE D Change A
MAME NAME

STREET ADDHESS SIREET ADDRESS

CIFY-$1- 2P CITy-§7- 2

e 3 Detete Pl 3 Cnange [
NAME Bt

SIREET ADDRLSS STAEET ADDAESS

CiTY- §T-2P vire-sTar

RILE 3 Detete TRE Crerange A
HAME . MaME

SUREET AGUALSS SERELT ADDRESS

Ciry-51-2P CHY-51- 8¢

TE {J Octele TaLe O change  [37°
NaME HANE

STREET ACDRESS SIREET ADORLSS

Ciry-§1- 27 Livy-51- 20

me 7 betete WILE Oooange [T e
NANE NAME

STREET ADORESS STALET ADURESS

LiTe-SF-2 ' CIFy-5T-IP

12. { hereby certly that the information supniied with thus kling does not quanly far the exemptions comamed iIn Section 119, Fonda Stawnes. | furiher certdy that 1he infoiate
indcated on Rits report of supplemental report is true and accurate and thal rmy signature shall have the same legal effect as if made under cath, that T am an officer or direc
of the carporalion o e receiver ormt_rg;;gz_am wered o execute this reporl as required by Chapies 607, Florida Statutes; and that my name appears in Staclk 1aar B(ock

i changed, or on an anachmel Fi addregs? with afl other ke empowerad.
SIGNATURE: ,%"4/(: L (/23768 SO 2GS

At WA — gy




