2006 FOR PROFIT CORPORATION FILED
_~__ ANNUAL REPORT (AR) ' Feb 15, 2006 8:00 am

DOCUMENT # 440279 Secretary of State
1. Entity N
Ently Name 02-15-2006 90054 038 ***150.00
TOLLFAB, INC.
Plir\(;ip:—?l Place ol @usiness Mailing Address,___
4120 HAINES ST, PO BOX 184
e T ““”l |‘|“ |||u INI “I“ ‘II’l 'I“ I\IU I‘l“ “M Illl\l I'l"“l “ 'm
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & Slale 4, FEI Number Applied For
‘ 59-1495296 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staws Desired [ ?eaeggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L(PEOOLL-:QTNSE STREET Sireet Address (P.G Box Number is Not Acceptable)
JACKSONVILLE FL 32206
T e T T T CF ) FL leCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signalute, typead o pravet] narne ol regstered Agent and Lile f apolicobie (NOTE- Registered Agemt sigriature renuwrad when renstalmg) OAlE

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

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFCERS AND DIRECTORS IN 11

TITLE D Delele TITLE I{ES'I pe=1 Change  [] Addition
NAMEE KNOLL, FRANK . g HAME KHott , FRAUK S,

STREET ADDRESS (4401 ORTEGA FARMS CIRCLE STREET ADDRESS éth( | 94—

orvesi- | JACKSONVILLE FL 32210 CATY- T2 Cw fof_:r VT 05855

TLE O pelete TLE O Change  [] Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

GTY-5T-1P CITY-ST-2IP

e - e o [ Detote THLE e e e D chapae, [ Addition_|
e | NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-7ip CiTY-ST-7P

TITLE O Detete TILE [J Change L Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 pelele TILE [ Change [ Addition
NAME NAME

SYREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE O delete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-S1-ZIP

12. | hereby certify that the information supphed with 1his filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report o sup! | repart is true and accurate and that my signature shalt have the same legal etlect as if made under cath; that § am an officer or director
of the corporation or the recefve

t

mpowered 10 execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmen address, with afl other like empowered.

SIGNATURE

-

F. S Kdo " Pres. jm S0, 2006 —

P
s?;'wnuri EARD 1"Peu OA PRINTED NAME OF SIGNING OFFIGER OR IREGTOR Date Daytime Phane #
Sy




