2006 FOR PROFIT CORPORATION FILED |

___ ANNUAL REPORT
DOCUMENT # P99000024233 May 05, 2006 08:00 A
Secretary of State

1. Enlity Name
MACHINERY AND TOOL SOURCE, INC.

Principal Place of Business Mailing Address
5104 ROLLING FAIRWAY DR. 5104 ROLLING FAIRWAY DR.
VALRICO, F1. 33594 VALRICO, FL 33594

LT

05022006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3571462 Not Applicable

0 $8.75 Additional
Fes Required

5. Certificate of Status Desired

6. Name and Acddress of Current Registered Agent

5104 ROLLING FAIRWAY DR, DO NOT WRITE
VALRICO, FL 33594 IN THIS SPACE

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

the obligations . rggistered agent. - m D .
SIGNATURE 1 ﬁﬂjrpjs ; ;;’[DUJJ ) ChaﬂOES 4'_28'()((]

SIgnetur, typect of pried name of regrend agentand Tie if applicate. (NOTE: Rogssterod Agent sigfaturg foquiad when (ensiing} DATE
FILE NOWI FEE 18 $550.00 9. Election Campaign Financing $5.00 may Be UDD.GHDSI::"EE‘?S -
Duo by Ssptomber 6, 2006 Trust Fund Contritxution. O Added to Fees DS-"’, 1 9:" UB'BUD fD"DEJ }.SU . Dﬂ
10. OFFICERS AND DIRECTORS |
TILE D
NAME BROWN, CHARLES F

STREET ADDRESS | 5104 ROLLING FAIRWAY DR.
CrTY-S1-2P VALRICO, FL 33594

TME

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADORESS
Cy-§1-2P

YTLE

NAME

STREET ADDRESS
CITY-5T1-ZIP

TME

NAME

STREET ADDRESS
GITY-ST-2P

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

changed, or on an attac! t with an address, with all other Iikﬁ:ﬂe&
SIGNATURE: > SN 4-2%-00
TURE AND TYPED OR MINTED OF BXHNC DFFICER DR DIRECTOR Date Daytme Phone #




