FILED

- Jul 18,2006 8:00 am
2006 FO'E:.'}SKI_TR%%%?;RAT'ON Secretary of State

DOCUMENT # P96000065288 (07-18-2006 90084 005 ***150.00

1. Entity Name

APONTE TOOL & MANUFACTURING, INC.

Principal Place of Business Mailing Addrass
17437 - 43RD STREET NORTH PO BOX 17313
CLEARWATER, FL 33762 CLEARWATER, FL 33762
TP S TSR A EREORE
: 11437 43rd Street North :
Suite, Apt. #, etc. ' Suile, Apl. #, etc. 05122006 Chg-P CR2E034 (11/05)
City & State ) City & State 4. FEI Number Applied Far
Clearwater, FL 34-0972838 Not Applicable
aip Country i 3 37 6 2 L(i: gLery 5. Certilicate of Status Dasired [} geae'zsqag:}i"“al
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglstered Agent
Name ' )
APONTE, HARQOLD Marco Aponte
11437 - 43RD STREET NORTH Straat Adarass (P.O. Box Number is No1 Acceplale)

.CLEARWATER, FL 34622

11437 43rd Street North

°Y Clearwater FL | %762

8. Tha above named entity submits this statemant for the purpose of changing ils regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

- M Aporke Sy

Sigrnature, typed of printed name of rapiatéred ageft anss e I apphcable. {NOTE: Aegistered Agent sgnalure required when renstoing} DATE
FILE NOWII! FEE IS $15b.00 9. Election Campaign Financing $5.00 May Be - In accordance with s. 607.193(2)(b), F.S,, the
Due by September. 6, 2006 Trust Fund Contribution. O  Added lo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P w X velete TILE . ElGrengs [y Asdition
NAME APONTE, HAROLD NAME President
STREFT ADDRESS | 11437 43RD STREET NORTH smeersooess | Marco Aponte ‘
orv-st-2P  § CLEARWATER, FL 33762 CITY-ST-2IP 11437 43rd St., N., Clearwater, FL 3376
TITLE ’ 2 Delete TILE [JcChange  [J] Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE 7 Dalete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-21P
e O Delete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIY-ST-2P
TMLE [ pelete THILE [Jcnange [ Addition
NAME RAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIrY-§1-219
TME ] Delete TILE [dchange [l Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-35-2P

12. I hereby certify that the information supplied with this filing doas not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated an Lhis repart or supplemental report is true and accurate and that my signatue shall hava the same lagal affact as il made under cath: that | am an ollicer or director
of tha carporalion or the receiver or lnistee empowered & execula this report as required by Chapter 607, Fiorida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with rass, wilth all other lika empowsred. .

<2 5/11/06 727-573-0033

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phong &

SIGNATURE:




