2007 FOR PROFIT CORPORAT#ON FILED
ANNUAL REPORT (AR) Mar 05, 2007 8:00 am

DOCUMENT # P99000091482 Secretary of State
1. Enlily Name .
-05- 150.00
SCANDINAVIAN TOOL SYSTEMS, INC. 03-05-2007 90070 045
Principal Place of Businoss Mailing Address
931 E WATER STREET P O BOX 917
AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. 4, etc. 1st MOORE CR2E034 (10/06)
City & Sate City & Stale 4. FEI Number Applied For
59-2986908 Nol Applicable
Zip Country Zip Couniry 5. Corlificale of Stalus Desired O ?ge';fql'::’::ima'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CARLILE PATCHEN & MURPHRY :
RICHARD PATCHEN Strecl Address (P.O. Box Number is Nol Acceplabic)
366 EAST BROAD STREET
COLUMBUS + 43215
City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. lyped of puniag nemg of regsterca agenl and ke r apphcable (NOTE: Regslared Agent sgnature requies when reinslating) paTE

FILE NOW!Y FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Depﬁ_rtment of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

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

e D 7 Delete it [ Change  [T] Addition
NAME QSTLING, ROLF A NAMI

sl apoRess | BOX 59, §-793 12 STREE] ADDRESS

orv-si-zp | INSJON, SWEDEN . - CIY-$1-2P

fITte b (1 Defete fing [Jchange [ Adgitian
NAME GRIMES, DAVID NAME

streer aporess | P O BOX 917 SIRFET ADDRESS

CITY-SI- 1P CHILLICOTHE OH 45601 Y- $T- 1P

1 [ pelete T [Jchange [ Addition
NAME, 1 NAMI )

SIREET ADDRESS SIREE] ADDRESS

CHTY-ST-2IP CITY . S1.21P

SIiLE [ Delete TiLe [J Change [ Addilion
PAME NAME

SIREET ADDRESS STRHT ADDRESS

CIFY-S1-2P CUY-$1- 49

. O Delete Il [Ochange [ Addition
NAME NAME

STRLE] ADDRESS STRLE T ADDRESS

CITY-81-21P CITY-S1-7IP

TNE O petete THILE [Jchange ] Addilion
NAML NAME.

SINE) ADDRESS STREET ADDRESS

CIIY-$1-21P CIlY-$i- AP

12, | hereby cerlily that the information supplied with this filing does not quatify for the exemplions contained in Seclion 119, Florida Slatules. | further certify that the information
indicated on this reporl or supplemremts) repes is rue and accurate and thal my signalure shall have the same legat eflect as if made under oath; thati am an officer or director
of the corporation or the reccive {ee egnpowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachmg addfess, wilh all other like empowered.

2-33-671 Nye-InG-9918

AEMWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrre Phong #

SIGNATURE:




