FILED
2007 FORMI;.I}SRILT&%%%%RA“ON Mar 16, 2007 8:00 am

Secretary of State

DOCUMENT # P96000040425 ry

1. Entity Name (03-16-2007 90032 036 ***150.00

C & S CARBIDE TOOLS, INC.

Principal Place of Business Mailing Address

915 HARBOR LAKE DR 915 HARBOR LAKE DR

SUITE E SUITEE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

St O
Suite, Apt. #, etc. Sulte, Apt. #, etc. 01092007 ChgP CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

59-3373182 Not Applicable

& Country Zp Country 5. Cerlificate of Status Desired [ Eg;?q Additional
- _ 6. Name and Addreas of Current Registered Agent . 7. Namae and Address of New Reglstered Agent .

Name
SMITH, SHELLY A.
915-A HARBOR LAKE DR Street Adcress (P.O. Box Number is Not Acceptable)
SAFETY HARBOR, FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen, or bath, in the State of Florida. | am familiar with, and accept
tha obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and litke il applicatle. (NOTE: Registarec Agent signature required when reinslating) DATE
FILE NOWIII' FEEIS $150.00 9. Election Cﬂmpﬂign Enancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 11
e P O oetere e | Change [ Addiion
NAVE SMITH, SHELLY A NaME SvTH, Shetty &.
STREET ADDRESS | 1574 SOLUVENIR DRIVE STREETADORESS | 194 q RS2 MARR N DRITE.
Cry-ST-1P CLEARWATER, FL 34615 SITY-ST-21P OLDSMAR, F L A461T1T
TITE 3 Delete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-St-21P
TTLE 3 Delete FTLE O change [ Addiion
we | T NME - I
STREET ADDRESS STREET ADDRESS
CITY-St-2P CiTY-$1- 2P
TILE O pelete TILE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
€imy-31-2P CITy-ST- 2P
TE 7] Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-70P
TTE O oelete TMLE Dicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITy-ST7-21

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corparation of the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an address, with all like empowered.
SIGNATURE: @a@&g %&‘ Shelty ASmitd 3-i4-07 (3:1) 19.-1138

mm\r@m’ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diayume Fmone &




