-
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| 2068 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 12, 2008 08:00 A

DOCUMENT # P96000040425

1. Enlity Name

Hﬂg,:; Secretary of State
C & S CARBIDE TOOLS, INC. gy

-
1 2L K!'l‘:‘:".

Principal Place of Business Malling Address

915 HARBOR LAKE DR 915 HARBOR LAKE DR
SUITE E SUITEE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

- LR

03102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao P

59-3373182 Not Appiicable

0 $8.75 Acditional

5. Certificate of Statue Desired Fee Required

6. Name and Address of Current Registered Agent

S:AALHHE\:EB%&KE DR DO NOT WRITE
SAFETY HARBOR, FL 34685 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am familiar with, and accept
tha obikgations of registared agent.

SIGNATURE
Signalurs, typad of printed nama of ragsierad agent and 1te £ appicabia {NOTE. Asgretarad Agent $:gasturs requirad when rensialing} DATE
FILE NOWI!! FEE IS $150.00 s E:z‘;:";ﬂriaé";’:l'r?gum‘:”c'"g o ﬁﬁ%ﬂay Be LO0EE 5403
After May 1, 2008 Foe will ho $550.00 : oas 0327 0R-20mde-010 150,00
10, OFFICERS AND DIRECTORS [ 1§
TLE P
NAME SMITH, SHELLY A

STREET ADDRESS | 189 BLUE MARLIN DR.
CITY-ST-2IP OLDSMAR, FL 34677

NTE

NAME

STRIET ADDRESS
CITY-5T-2IF

e , |
NAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-21P

TLE
NAME

STREEF ADDRESS
GITY-5T- ZiP I

12. | hereby cerlify that the informabon 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 supplemantal report is true and accurate and that my signature shall have Lha same iegal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered to execute this repoft as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Blogk 11 if
changed, ¢t on an attachmant with an address, with gl| other ke empowered.

s|c-:.MA'n,;RE;glﬂ?)\(}éb 5\\&\\1 A.S T H A -jo-0% 727 796-1138

$GNANRERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane ¢




