— FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000062265 04-26.2007 80307 004 **150.00

1. Entity Name
BOB'S TOOL COMPANY, INC.

Principal Place of Business Malling Address
8571 CROSSBAY DRIVE 8571 CROSSBAY DRIVE
ORLANDD, FL ORLANDO, FL

A0 BN

02032007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R o

59-3522566 Not Applicable
§. Certificate of Status Desired O ?eaa;esq m&mm'

6. Name and Address of Current Registered Agent

%gREt:\'S(%'RIQ(IDGBI?QSON STREET SUITE 501 Do NOT WR'TE
ORLANDO. FL. 32601 IN THIS SPACE

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

SIGNATURE

Sigrature, typed of prifieif rame of registersd agent and i 4 applicable. (NOTE: Registared Agent signatuse required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | |
TILE D
HAME BREHEIM, ROBERT N

sTheEt aooRess | 8571 CROSSBAY DRIVE
avsrze | ORLANDO, £ 328§

TITLE

NAME

STREET ADDRESS
CiTy-sT-21P

TLE
NAME

oo DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

e

HAME

STREET ADDRESS
CITY-ST-ZI?

TME

NAME

STREET ADDRESS
cry-st-ap

12. | hereby cerhg that the mformatlon supplled with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supp al report is true ang accurate and that my signature shall have the sarne tegal sffect as if made under oath; that | am an officer or director
of the corporation or the regéivg sl@e empoware exect.?ls report &s required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block 11 if

changed, or on an attachien other like gmpowered.

Zooserr Goeiizion ess. o4 NSRS

RE AND T{PED OR PRINTED NAME OF OFFICER OR DIRECTOR Date Daytime Prone #




