2007 FOR PROFIT

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am

CORFORATION Secretary of State

DOCUMENT # P990000266

1. Entity Name

STANLEY TOOCL & DIE, INC,

g8 02-12-2007 90066 025 ***150.00

Principal Place of Business

901 SE 7TH COURT
DEERFIELD BEACH, FL 33441

40013226

Mailing Address

1210 S.E. 5TH STREET
DEERFIELD BEACH, FL 33441

2, Principal Place of Business - No P.O. Box #

AR RS A

3.

%) SE, T Cf.

Suite, Apt. #, etc.

Suite, Apt. #, gic.

02072007 Chg-P CR2E034 (12/06)
City & State Iy & State g F 4. FEI Number Applied For
%L&f‘s:\d C[A . [’ 59-2820002 Not Applicable
N - f .
Zip Couniry Z§3L[ q ’ Couniry 5. Certificate of Status Desired (|| Ei';i:\igémnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistersd Agent
Name
GROSHEMM, GECRGE B
901 SE 7TH COURT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
f City FL Zip Cade

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

the obligations of regisiered agent.

SIGNATURE _

“ Sigrature, yped o printed name ol ‘egistered agent and

title il applcable {NOTE Registered Agent signature required when renstating} DATE

" FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. BElaction Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

TLE PD [ Detete L [ cChange [ Addition
NAME STANLEY, WILLIAM A 1l NAME

STREET ADDRESS | 333 SOURWOOD ROAD STREET ADDRESS

CITY-ST-ZIP BLACK MOUNTAIN, NC 28711 CIFY-S5-2P

TIME O delete TITLE [JChange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P

AITLE 2 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-51-2IP

e O velete TIEe [ Change [ Aadition
NAME NAME

STREE! ADDRESS STREET ADDR{SS

CIY-S1-2IP CITY-ST-2IP

THLE O petete TILE [J Change [ Acoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51.21P CITY-51-21P

TITLE 7 Delete HILE [ Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CTY-ST-2P

12. | hereby certily that the information supplied with th
indicated on this repori o) up/%:ma

of the corporation or thgfaceivegr optp
changed, or on an attg¢hment,

e

SIGNATURE:

| repor is true and accurate and |
©e empowered
dress, with g

is filing does not qualy far the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the infarmation
gnature shall have the same lagal effect as # made under cath; that | am an officer or direcior

quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

r like erfpbwerg

t s

{_Sionature W6 Treed o Pl Eu‘u}u’ OF SIGNING osncs/l’/a DIRECTOR
: L4

Lo A St by 217

L

N W i B
ORI A



