2007 FOR PROFIT CORPORATION FILED

_— . ANNUAL REPORT (AR) Feb 15, 2007 8:00 am

DOCUMENT # 440279 Pt Secretary of State
. Enlity Namao ] 4
TOLC’FAB INC (é 3 02-15-2007 90049 045 ***150.00
Principal Place of Businass Mailing Addross
SAl20HARES ST, PO BOX 194
TCEARARA BT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
‘{'-/0( Orfeng FreatvhsConds :
Suile, Apl. #, cic. Suile, Apt. #, etc. 15t MOORE CR2E034 (10/08)
City & Slate City & State 4. FEI Number Applied For
NEX ALY / [( 59-1495296 Not Appliczble
3 Yo Counte 54 Zp Counity 5. Certificate of Slatus Dosired O gese gesql'ﬁ?:d“'“”al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne
KNOLL, F.S. :5 i KNurzen
4120 HAINE STREET Streel Addross (P.O. Box Numboar ig Not Accepla
JACKSONVILLE FL 32206 djoo Uutl. uy "23.,

VT b somealle FL | %55/«

8. The above named enmy submits Lhis slalement for the purpose of changing ils regislered office or registered agent, of both, in the Slate of Florida. |+ am familiar with, and accopt

Lhe obligations of re
 Tames Kuulren 0 2-7-02

SIGNATURE
Sulwl(fﬂ‘ lweycr princed name of rcglsm\un agent and falle o thabio/ (NOTL Hogsiered Agene sxgt mnm. recurochien mmmm() DATE
14
FILE NQW!! FEE IS $150.00 | o
c - 9. Eleclion Campaign Financin i

After May 1, 2007 Fee Will Be $550.00 Tt Fornd Congioton. T i’zg?o“:xfe
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
n P O Delete it T Change [ Addition
NAMI KNOLL, FRANK S. NAME
STFT AODRHss | PO BOX 194 STRE ] ADDRISS
CITY 8771 NEWPORT VT 05865 GIY 81 A
lint O oelele Ttk [ Change (] Addition
NAME NAM
STRITY ADDHE S8 ST ABIRISS
GIY ST 71 CIY sl AP
TIILE 7 oelete it [ Change ] Addilion
HNAMI HAMI
STRIET ADDRISS ST AR SS
ory-si-zip— [T T T N ) ) ciy siaw
HILE [ Delete i ] Change [ Addilion
NAMI NAMI
STRIE T ADDRISS SIRILTADDNE 58
SUY-s1 7w Chy S Ap
ni (1 Delote 1 (O change [ Addition
NAMI NAMI
SHWET ADDRESS SIML | ADDRE S5
CIIY-8T-11P CIY S1An
TIE ] pelete 1t O ciange 7 Addilion
NAM NAMI
SIRIT1 ADDRESS SIRLEL ADDRESS
CIrY -S$Y-7ik Ghy 81 AP

12. | hereby cerlily that the information supplied with Lhis filing does not qualify for lhe exemplions contained in Sectien 119, Florida Stalules. | further cerlify that the informalion
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal oﬂecl as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrusiee cmpowered to execute lhis report as required by Chapter 607, Florida Slatutos; and Ihat my name appears in Block 10 or Block 11
il changod, or on an atiachment wi addross, with all olher like empowered.

2v~7 (801)74¢ 2659

SI*NATUHE AND TYPED DA PAINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phare §

SIGNATURE:




