2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e - Jan 11,2007 08:00 AM

D e?a%?mﬁﬁENT #247162" = - Secretary of State
TOLLES COMN-CRETE SEAWALLS, INC.

Principal Place of Business Mailing Address

1173 PONDELLA RD. P.O.BOX151268 .
CAPE CORAL, FL 33808 CAPE CORAL, FL 33915-1265

IR AR R

01092007 Mo Chg-P CR2ZEQG34 (11/05)

DO NOT WRITE IN THIS SPACE o Fopiea o

59-05631007 Nat Applicable
5. Cenificate of Status Desved [ gi-;fqmﬁ“m

6. Mams and Ad&rass of Cw};m Registered Agent '

469 BAYSHORE DRIVE DO NOT WRITE
CAPE CORAL, FL 33304 IN THIS SPACE

8. The above named £ntity suormits this statement for the purpese of changing #s registered office or feg}élaed agent, or both, in the State of Florida. | am familiar \mth_ and aooept‘
the ohiigations of registered ageni.

SIGNATURE -

Signature, typed o printed na:;;ot mg@s{mm;agem anc-i E‘Jeﬁap;}ls'cach .(;x‘)TE-:-Ha;:tmred;ée:;rsi{;m:;re w;;gd;#ﬁ;l.fe;-n;za'mg] D Enl;-':' s
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20607 Fee will he $550.00 Trust Fund Cortribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS i 1
TILE §T
RAME TOLLES, ANNAC

STREET ADDRESS | 723 SW S3RD TERRACE
cry-s7-27 | CAPE CORAL, FL 33004

THLE ® nE vy

0saaEs
RAME TOLLES, DENNIS T oy 3 c o
STAEET ADGRESS | 469 BAYSHORE DRIVE A2 A07-B0003~019 150,08
om-st-2p | CAPE CORAL, FL 33304

BE
NAME

Mgl DO NOT WRITE

| IN THIS SPACE

NAME
STREET ABDRERS
CHY.87- 2P

TME

HAME

STREET ADDRESS
CiRY-ST-2IP

TRLE

NAME

STREET ADERESS
QnY-§T-8P

e mm . e oo - 2 . = =

12, | hereby cert‘rg that the information supplied with this ﬂling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatlon
indicatad on this repcrl ar supplemental report is true and accurate and that my signalwre shail have the same legal effect as i made under oaby; that } am an officer or director
af the corporation or the secejyer or ustes empowered {o exacute this report as required by Chapter 607, Florida Stalites; and that my name appears in Biock 10 or Biock 11 4
changed, of on an atlachmohfwilh an address, with ali other ke empowered.

SIGNATURE: ; QZ,/,&, Vis 9;;07 A2 5 IS

YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Pnone &

Denrnrs 7 7T 0lles



