2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S70300 7 Feb 16, 2007 08:00 AM
1. Entty Namo e : Secretary of State
MiAM!I TOOL AND SUPPLY CO.
Prinsipal Plase of Businass  Malling Address’
1800 SECOFFEE 1800 SECOFFEE
LU TE T
2. Prncipal Placo of Buginoss - No P.O.Box ¥ _ | 3. Malling Address )
Suiie, Apl #, oic ) Suile, Al #, ol 1gt MOCRE CRzEoad (?0!"06} . =
City & Slale T City & State . 4, FE! Number Applicd For
59-1167095 " Thtot Applicabie
Zip Couniry Zip Couriry 5. Cerlificats of Stalus Desred [ gge.ggqm:gionai ’
6. Name and Atdress of Current Registered Agen? ) 7. Name and Address of New Regisiered Agent
i ) Name o -
DUVALL, JOHN E, _ R
1600 SECOFFFE ) Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
City ’ ' i FL S Zip Code

&, The above named antity submits this staloment for the purpose of changing its registered office or registored agen!, or both, in the State of Floriga. | am familiar wilh, and accopf
the obligations of registered agent

SIGNATURE _

Signalure, yned o pintad name o regisiered agent and ife ¥ eppicable. ) {NOTE; Ragistared Agant sigiftature required when rainsiating} - BATE * B
FILE NOWH! FEE IS $150.00 #. Electon Campaign Financing  $5.00 May Be
After May 1, 2007 Fee} Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Nake Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD ' I Belote e 3 Change 3 Addition
NAKIE DUVALL JOHN E, MANE
sy Abpess | 1900 SECOFFEE 57, SIREET ADDFESS HOOOaE379 73
ey.stze | MIAMFL 33133-3211 oIFY- St 2P 227 /00-g0010-022 150,00
e sD 71 Defete e CIomngs  J Addition
NAME DUVALL, CHARLOTTE NALE
spf] ApoRess | 1900 SECOFFEE ST. SIREET ADBRESS
iy st 2 MEAME FL 33133-3211 £y 51 4P
B ' 7 Delete m ClCange 3 Addition
AR NAME
SIRLT ARDRESS SiHEL] ADDRESS
CIfe-5T 2P SY-51 2P
WiLE ' I eieta Tite - Clchange 7 Addition
HAME HAME
SIAEET ADDRESS SifELf ADDRESS
iy -31-2P Clyy-51- 2P
HRE T3 Gelste L CT Change ~ [ addision
NEME | o
SERCE Y ADDRESS SIREET ADBRESS
CITY - ST-2IP £y -8l 7
TiLE B ' T Detee T o [ Change ~ [ Addftian
HAMF _ HAM:
Sfjii | ADBRESS STRLEI ADDRESS
eIy S1-2 GHTY ST 4P

12. | horeby cerdify that the information sup,plﬁed with this Ming does not qualify for the exemplions containgd in Seciion 119, Florida Statutes,  further certily that the information
indicated on Iis report or suppiemental report is true and aceurate and thal my signature shall have the same logal effect as i made under oaih: that | am an officer or direcior
of the corparatian ar the receiver g frustee empowar: execuie this report as required by Chaptler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atfachmonjAxith an address, with aff ¢ther like ampowsrad

) BTt 2op7

() ‘
5167&%5&5 TYPED OR PRINTED NAME OF snmm"e?ﬁ:csn OR DIRECTOR Dale

SIGMATURE:

|

Omryfime Phona #



