\..\___/

FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V24117 02-05-2007 90087 039 ***150.00

1. Entity Name
CHIP'S TOOLS, INC.

Principal Place of Business Mailing Address qn 0 “ 3 'l bb
POST OFFICE BOX 2081 POST OFFICE BOX 2081
FEAGLER BCH., FL 32136 FLAGLER BCH., FL 32136
w5 ee 52~ i s NIHIMImmRmm
Suite, Apl # etc. Sune Apl #. elc. 01282007 Chg-P CR2E034 (12/08)
Cl State Cily & 8t 4. FEl Number Applied For
EM nnel ’ , F L U y]r e , AL 50-3123835 Not Applicable
I Country Zip Country » . $8.75 Additional
gz_l }o M S’ ﬁ 32, ’ o M g ’4, 5. Certilicate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent ¢ N 7. Name and Address of New Registered Agent
Name

THULIN, JOHN E. JR.
190 CR 135 Street Address (P.O. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL | Zip Code

( he above named enlity submits thig statement lor the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obhganonms%?red w
SIGNATURE 2 g e 7

S atu-a yped of prnied name Vegls tered agenl and Wile ¥ appkcatie {NOTE Regrstered Agent sqyaiuce 1eguied when semstabng) DATE
r
FILE NOWII! FEE IS $150.00 9. Elsclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change [ Additicn
NAME THULIN, JOHN E. HAME
STREET ADDRESS | 190 CR 35 STREET ADDRESS
CITY-51-2 BUNNELL, FL 32110 CITY-S1-7IP
TIILE 3 Delete 3 [J Change (] Addition
NAME HAME
STREET ADORESS STREE] ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [J Change [ Adaition
NAME HAME
SIREET ADDRESS §IREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O elels TIILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IF
TITLE {7 Celete TITLE ] Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51- 217 CITY-ST-2iP
TIME O Oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P

hereby certify that the information sugphed with Lhis filing does nat guality for the exemptions contained in Chapler 119, Florida Statutes. | further certily thal 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 tha corporalion or the receiver or lrustee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrsnt with an addr%nlh other like empowered
j(;\'rﬂé Th Liw 7( A-351 23 $¢5-072%9

IGNATURE AND TYFED DMINTED NAME OF SIGNING OFFICER OR DIRECTOR Daje Dayume Phone #

SIGNATURE:




