FILED
2007 FOI;:ESEILTR%%%';%RAT'ON Jan 31, 2007 8:00 am

Secretary of State
DOCUMENT # P99000080121
1. Entity Name 01-31-2007 90035 014 ***150.00
CAPITOL INDUSTRIAL SAWS, INC.
Principal Place of Business Mailing Address .-
15935 ASSEMBLY LOOP 5024 SE GEM DRIVE 400 069bs
JUPITER, FL. 33478 STUART, FL 34997 :
PP D S T A RTCAC O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
65-0947555 Mot Applicable
zp Country Zp Ceuntry 5. Certificate of Status Desired a Eg;i :‘i'f:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

STUART, FL 34997

City FL | Zip Code

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

SIGNATURE.
Signatura, typed of printed name of registered agent and tile il applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delte TILE [ change [ Addition
NAME BEIERMEISTER, LORRAINE NAME
STREET ADDRESS | 5024 S_E. GEM DRIVE STREET ADDRESS
Ciry-s1-7P STUART, FL 34997 CITY-5T-21P
TITLE VSD J petete TITLE O change [ Addition
NAME BEIERMEISTER, ELWOOD NAME
$TREET ADDRESS | 5024 S.E. GEM DRIVE STREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CITY-ST-2IP
TILE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP . CTY-S1-21P B . o
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CITY-ST-ZIP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-ZP CITY-ST-2P
TnE [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ity-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this iiling does not quality 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 officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmant with an agdress, with all other like e ered.
SIGNATURE: % W/L%; 5/.2-7//90? M -397-¢503

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Daytime Phone &

£ '&f'f’f‘/ng/é: ’4(/2 ’14‘1"(:.‘0/7“%




