2006 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED

DOCUMENT # F05000000867

1. Entity Name

TOOMEY'S CONSTRUCTION, INC.

Apr 18, 2006 08:00 AV
Secretary of State

Mailing Address

1620 WAYNEPORT ROAD
MACEDON, NY 14502

Pringipal Place of Business

1620 WAYNEPORT ROAD
MACEDON, NY 14502

ARV

02232006 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
16-1524814 ot Applicable
- ; $8.75 sdditional
. Certificate of Status Desired || Feo Raquired

8. Name and Address of Current Reglstored Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREEY
TALLAHASSEE, FL 32301-2525
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8, The above named entity submits this statement for the purpose of changing its registerad office or reglstsrad agsnt or heth Inthe State ot Florida ! am familiar wcth and accept

tna obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant a0 fille # applicabls,

{NOTE; Registered Agant sigrature required whan reingtating) DATE

FILE NOWIII FEE IS $150.00

Aftar May 1, 2006 Foe will bo $550.60 Trust Fund Contribution.

9. Election Campeign Financing

$5.00 MayBe
Added {n Fees

10. OFFICERS AND DIRECTORS |

fILE PSCEB I
NAME TOOMEY, WILLIAM M

STREET ADDRESS | 1625 WALWORTH ROAD .
CITY-57-2IP PALMYRA, NY 14522

THLE v

NAME KNOLL, JOHM

STREET ADDRESS | 84 WHEATSTONE CIRCLE

CITY-81-2PF FAIRPORT, NY 14450

TTLE CFO l
NAME FERRIN, LAURA

STREET ADDRESS | 2880 KITTERING ROAD
oITY-S1-21P MACEDON, NY 14502

THE
NAME
STREET ADDRESS

CiTY-81-ZiP '
TITLE l

NAME
STREET ADDRESS
CITY-S§Y-21p

THLE

INAME

STREET ADDRESS
CITY-81- 2P

o e SO GRS 002 1500,
‘DO NOT WRITE
- <IN THIS SPACE

12, | hereby certify that the information supplied with thj
indicated on this repor: or supplemental report i
of the carparation or the receiver or trustee
changed, or o an attachment with an addr,

SIGNATURE:

, with all other like empowared.

ting doss nat qualify for the exemptions contained in Chap‘;er 113, Florids Sia'iutes § further cariﬁy that the information
e and accurate and that my signature shall have the same legai effect as if made unider cath; that | am an officer or direstor
fowered 1o execute this report as required by Chapter 807, Florlda Staiutes; and that my name appears in Block 10 ot Block 114

SIGHATURE gD TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phors #




