2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — . Jan 31,2006 08:00 A}

DOCUMENT # F93000003048 Secretary of State
1. Entity Name

SM TONTI, INC.

Principal Place of Business Mailing Addrass

4433 CONLIN STREET 4433 CONLIN STREET

METAIRIE, L& 70006 METAIRIE, LA 70006

OO

01082006  No Chg-P CR2ED34 (11105)

DO NOT WRITE IN THIS SPACE o Ao
72-1083451 Mat Applicabls

0 $8.75 additional
Fee Required

5. Cenificate of Status Dasired

5. Name and Address of Currant Registerad Agent

MCMILLEN, SCOTT R | | DO NOT WRITE

% MCMILLEN & REINHART, P.A.

200 S. ORANGE AGENUE, SUITE 1410 :
ORLANDOQ, FL 32801 lN THIS SPACE

8, The abeve named entity submits this slalement for the purpose of changing iis registered office or regisiered agers, of both, in the State of Forida. 1 am famiiar with, and accagt
the chligations of registered agent.

SIGNATURE —_— - e —
Signare, tyngd or priniad name of registered agent and bile f apglicatle. {NOTE Registered Agant sigrature requi‘ed when reinstating) ~ . N ©T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Furid Contribution. O Added to Tees
10. OFFICERS AND DIRECTORS I
1ITLE cD
NAME TONTI, EDMOND C .
STREET ADORESS | 4433 CONLIN ST L HONDOD40R5 AT
aresi-ze | METAIRIE, LA 70006 02/ TH3/0B~80055-004 150,00
HILE DS ' T
NAME TONTI, SUZANNE M

SIREET ADDAESS | 4433 CONLIN ST
CiTY-§T-2IP METAIRIE, LA 70006

TILE o
NAME TONTI, MICHELE M

ADDRESS | 4433 CONLIN ST .
if:f;r.zw METAIRIE, LA 70006 DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ADDRESS
[Ty - 33-2iP

T

NAME

STREET ADERESS
CITY -57-2P

TMNE

NAME

STREET ADDRESS
Crey -ST-2IP

1Z. ihereby certily that the information sup‘plfed with this filin g does not duali(y for the exemptiens contained in Cia;')tsr 119, Florida Statutes, ) further cartify that the informaticn
indizated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same Jegal efiact as i made under oath: that } am an officer or direcior
stee empowered to exgcuie this report as required by Chaptar 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

addrags, with all other likgpmpowared.
Za. %Z . - //fo/r_s’ SOYLPS- ¢ fog

IF's N—
SIGHATURE &'NPED ©OR PRINTED FME OF SIGNING GFFICER OR DIRECTOR Daylime Phone ¥

of the corporation or the regeiver or
changed, or on an attachmant with

SIGNATURE: .




