2007 FOR PROFIT CORPORATION FILED

- - ANNUAL REPORT (AR) § Mar 28, 2007 8:00 am

P96000037598
DOCUMENT # Secretary of State
1. Entity Name -
SAM'S WHOLESALE TOOLS INC. (03-28-2007 90020 023 150.00
Principal Place of Business Mailing Addross
2755 WEST ATLANTIC AVENUE 2755 WEST ATLANTIC AVENUE
¥B-212 #B-212
2. Principal Place of Business - No P.Q Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apl. #, eic. 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slaic 4. FEI Numbar . Applied For
65-0665169 Not Applicablo
e Country Zip Country 5. Cerlificate of Slalus Dosired O f‘g';esql‘;g;j’t“’"a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
o Name
ROOT, JONATHAN :
301 YAMATO ROAD - - ’ Street Address (P.O. Box Number is Not Acceptable)
SUITE 3101
BOCA RATON FL 33431
L City FL Zip Code

8. The above named onlity sybmits this slatement for Ihe purpose of changing its regislered office or registered agenlt, or both, in the Slate of Florida. | am familiar with, and accopt
the ofligalions of registered agant.

SIGNATURE __-

oe " Sgnature, iypec o Brinted name o registared agent and tile r apphcabte. (NOTE Registerad Agent gighature requited when rewnstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11

e D 1 Delete TITLE K caange [ Adtion
NAE SILVERSTEIN, SAMUEL e Sikeesten  Samue | i

S1REET ADDRESS | % 2755 WEST ATLANTIC AVE. #8-212 SR ADORESS | 5 08 A ) 3ok Skceer wat.¢

CIY-$1-21P DELRAY BEACH FL 33445 CITY-S1-7IP Delr ay Peach Mal gy 3c/ys

LE [ pelete e ! O crange [ Addition
HAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-SI-2IP CITY-ST-71P

e 1 pelete HITLE O change T Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2IP CINY-S1-AP

T ] Detete THLE [ change  [] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIfY-$1-21P CITY- §1- 211

TILE O pelete IITLE [Jchange [ Addilion
FeAME NAME

STREET ADDRESS STREET ADDRESS

OITY-SI-2IP CIY-S1- 1P

NIE [ Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRE S5

CITY-$1-21P CIY-S1-21p

12. 1 hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iedgal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at Al wilh an_address, with all other like empowerod.

SIGNATURE: el Silvecstern 210 /07 S, 2514358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (WNRECTOR DRae TCayuma Pnong ¥




