FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

v

ANNUAL REPORT | ecretary of State

DOCUMENT # P99000080121 04-11-2006 90117 022 ***150.00
1. Entity Name
CAPITOL INDUSTRIAL SAWS, INC.
Principal Ptace of Businass Maliling Address DUYLL 0 I :’
15935 ASSEMBLY LOOP 5024 SE GEM DRIVE
JUPITER, FL 33478 STUART, FL 34997
F e T R G EARR O AT RR

Suite, Apt. #, etc. Suits, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)

City & State City & Stats 4. FE! Number Appliad For

65-0947555 Not Applicable
‘. Zip Country Zp Country 8. Certificats of Status Desired | ano-gesqaamnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agont
Name

BEIERMEISTER, LORRAINE
5024 S.E. GEM DRIVE Strast Address (P.O. Box Number is Not Acceptable)

STUART, FL 34997

City FL l Zip Code

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

SIGNATURE
Signature, lyped or printed neme of registersd agaent and ia if applcable. (NOTE: Registered Agent signature reguined when reinstating) DATE
FILE NGWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 MeyBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added toFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PTD O petete TME [ Change [ Addition
RAME BEIERMEISTER, LORRAINE NAME
STREET ADDRESS | 5024 S.E. GEM DRIVE STREET ADDRESS
ciTY-5T-2P STUART, FL 34997 CTY-ST1-29
me VSD O Deleta TME £ Changa [ Aadition
NAME BEIERMEISTER, ELWOOD NAME -
STREET ADORESS | 5024 S.E. GEM CRIVE STREET ADDRESS .
CITY-ST-2P STUART, FL 34997 CImY-57-1P
TME B3 Detste TTLE ) Change [ Addition
NAME NAME I
STREET ADARESS STREET ADDRESS - - -
CITY-ST-2p CITY-57-2P
TE O petate TME U change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sr-ap CITY-ST- 2P
TME [T Delete Tme O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-aP .
TME {2 peteto TITLE O change T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-5T-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recelver or trustes empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
chenged, or on an attachment with pegy with all pther like em rec

SIGNATURES V777722 3/67/06 b1 2%-FFaL

Deytime Phona §




