OFIT CORPORATION FILED
2000 PO ANNUAL REPORT Mar 24, 2006 8:00 am

DOCUMENT # P96000040425 Secretary of State
1. Entity Name 03-24-2006 90035 046 150.00
C & S CARBIDE TOOLS, INC.
Principal Place of Business Mailing Address
915 HARBOR LAKE DR 915 HARBOR LAKE DR
SUITEE SUITEE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 | 1
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Appfied For
59-3373182 Not Applicable
Zip -Country Zip Country - : $8.75 Additional
i 5. Certificate of Status Desired O Fee Required
8. Name and Adidress of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name
SMITH, SHELLY A. X
915-A HARBOR LAKE DR Street Address (P.Q. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥
SIGNATURE .
. Yyped ar priniod name of regisiered agent snd titla it applicable. (NOTE: Rogistered Agent signatura required whon ronstating) DATE
FILE N Wlh FEE IS $150. 9. Elaction Campaign Financing $5.00 May Be
After 'k:y 1? 2008 FE“ \?vlfl :2 :gso .00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P O petete TME ’ [JcChange [ Addilion
NAME SMITH, SHELLY A NAME
STREET ADDRESS | 1574 SOUVENIR DRIVE STREET ADDRESS
CITY-§7-21P CLEARWATER, Fi. 34615 CITY-ST-21P
mLE O Detete TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-51-0p CITY-ST-71P
TIE ] Delete mEe O Change [ Addiion
NAME e, _ o NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-21P
ME ’ [ Delete THE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME [T Delete TTLE ClChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TMLE O Delets L Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-$T-2P CiTY-ST-7P
12. | hereby cerlifg that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; thet | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an aftachment with an address, yi like empowered.
= a
SIGNATURE: Q@ds ety £.Smitl  3-20-06 127 196-1aR
SIGNATURE AND! OR PRINTED NAME OF OFFICER OR DIR Date Daytima Phone &




