2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P992000024233

1. Entity Namo

MACHINERY AND TOOL SOURCE, INC.

L

Principal Place of Business Mailing Address

5104 ROLLING FAIRWAY DR.
VALRICO FL 33594

5104 ROLLING FAIRWAY DR.
VALRICO FL 33594

AR

Apr 12,2007 08:00 A
Secretary of State

FILED

2. Prncipal Place of Business - No P O. Box # 3. Mailing Address
Suite, Apt. #, clc. Suitc, ApL. #. olc. 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Staic 4. FEI Numbaer Applicd For
59-3571462 Nol Applicabie
Z Count Zz Counl
" ountry ° ounity 5. Cerllicate of Stalus Dosired [ $8'75 Addmonal
Fea Required
6. Name and Address of Curremt Reglstered Agent 7. Name and Address of New Reglstered Agent
Namg

BROWN, CHARLES F
5104 ROLLING FAIRWAY DR,
VALRICO FL 33594

Siroot Addross (P.O. Box Number 15 Not Accoplable)

City

FL Zip Codo

8. Tho abovo namod enlily submils Lhis stalement for the purpose of changing 11s rogistered oflice or regislored agen!, or both, in the Slate of Florida | am familiar with, and accept

tho chiligations of regislcrod agent.

SIGNATURE

Signahag, lyped or phnlea bame ol rogisiered agenl and b

o r anpheatio

(NOTE: Rugisiered Agent sgnatumg rggursd whan rainslalingy

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  []  Addedio Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10 OFFICERS AND DIRECTORS 11.

il D O belee T [ change [ Addikon
NAMI BROWN, CHARLES F ' NAMI SEO0ONTT0E2149

siReET anorrss | 5104 ROLLING FAIRWAY DR. STREET ADDR! S5 0220 ,Jﬁ?_ﬂfﬁl":'{].:ﬂ 17 150.00 ‘
cry-s1-ar | VALRICO FL 33594 CITY-S1- /1P S EEe e L i

t; 1 pelete I 3 change  [Z] Addion
NAME NAME
ST AR SS STHEET ANDRI 58

CIY - ST- 1 CIY- §1-/1p

TITLE [ pelete E [Jchange [ Addivon ‘
NAMT NAME

SIRCET ADDRL S5 SINLET ADLIY SS

LY S1-7P CITY-S1- AP -

TIE 1 pelete e [ cChange [ Additon
NAMI NAMI

SIMEF 1 ADDIIESS SIRFET ADDRESS

CITY-SI-71p CITY-$1-7ip

It 1 pelele 1% [ change [ Addivon
NAME - NAMI

SIRCT ARDRESS STRIET ADCHY 88

CITY - $1-A1 Y- $1- 1P

Tme 1 oelele Hne [ change [ Addilion
NAMI NAME

STREFT ABON $% SIREET ADURESS

CITY - 51-21f CUIY- $1- 7

12. | hereby cerlily that the information supplied with this filing does not qualily for the exemplions conlained in Soction 119, Florida Statutes | further certify thal the information
indicated on lhis report or supplemaontal report 18 truo and accurale and that my signatura shaii havo the same logal offect as if mado under oalh: that | am an officer or dircctor
of Lhe corporation or the receiver or rustee empowered to cxecule thus report as required by Chaplor 607, Fionda Stalutes; and that my name appears in Block 10 or Block 1 1

il changed, or on an ailachment wilh an address, with ail other like empowered.

SIGNATURE: XCAonla P/ttt Chahss £ BRown H-10-67 88 . 493

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytimo Phone 4



