2QC7-FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011870

1. Entity Nama
TOOMEY TILE, INC.

Principal Place of Business

2425 SW 3 AVENUE LOT 19
OCALA, FL 34474

Malling Addrass

2425 SW3 AVENUE LOT 18
OCALA, FL 34474
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6. Namo and Addross of Current Reglstered Agent

TOOMEY, DOUGLAS M
2425 SW 3 AVENUE LOT 19 ey
OCALA, FL 34474 .'lgs'm
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8. The above named antity submits this statement for the purpese of changing its registered office of registered agent, or botn, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signatura, lyped or printed name of registared agent and litle If appliceble

{NOTE: Registewd Agent signature raquired when reinsiating}

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.0
S 0 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

PSTD

TOOMEY, DOUGLAS M
2425 SW3I AVENUE LOT 18
OCALA, FL 34474
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SIGNATURE:

changed, or onan anachmem with an address, wnh all other like empowered.

12. | hereby certify that the information supplied wlth this filing does not qualify for the exemptlons contained in Chapter 119 Florida Slatutes | further certwfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o33, 2007 352- "4 3587

:3E AND TYPED OR FRINTEb NAME op‘ﬁiume OFFICER OR DIRECTOR

Date Daybme Phone #




