- /'*-
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 AM

DOCUMENT # H19703 Secretary of State

1. Entity Name
TOMEL CO., INC.

Principal Place of Business Mailing Addrass

% THOMAS R. LOUWERS % THOMAS R. LOUWERS

1679 PERIWINKLE WAY, SUITE 102 1679 PERIWINKLE WAY, SUITE 102
SANIBEL, FL 33957 SANIBEL, FL 33957

IAVAUOCA ARG R A

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e AppradFor
59-2448184 Nal Applicable

0 $8.75 Additional
Fea Required

! . ) . .. , 5. Cerliticate of Stalus Desired

6. Name and Addyess of Current Registerad Agent

LOUWERS, THOMAS R. DO NOT WRITE . . |

1619 PERIWINKLE WAY, SUITE 102

SANIBEL, FL 33957 - "IN THIS SPACE

P L ) o
ULy T

8. The above namad entity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. lypad or printed name of regstered agent and titla 1if spplicebla. (NQTE Regstered Agent mgnaturs raawred whan reinglaling) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
1I5LE DP
NAME LOUWERS, THOMAS R,

STAEET ADDRESS | 1195 SANDCASTLE ROAD
CITY-5T-21P SANIBEL, FL

TIME Y : .

e LOUWERS, THERESA E. ‘ - Lo00D06TIRLY -

STREET ADDRESS | 1195 SANDCASTLE ROAD - 0a/03,707-00040-03 1 150,00
CiTy-87-2IP SANIBEL, FL . et ‘ o '

e g . R I, paa g, LCRAFTIRGRIRE W SR Srag. L e ;s
NAME ;

s -+ “DONOTWRITE '

NAME
STREEY ADDRESS
Ciry-81-2IP

" "IN THIS SPACE o

TITLE
NAME
STREET ADDRESS
CHTY-ST-2IP . ( o _ Lo e

TITLE : .
STAEET ADDRESS '
CIry-ST-2P

12. 1 hereby certify that the information supplied with this fling does not qually for the exemptions contained in Chapter 119, Florida Stawies. | further cerdify that the informatian
indicated on this report or supplementat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corparation or the racaiver or trustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenjL.with an address, with all other like ampowered. gg?__q.? a -5 IS'J-..
SIGNATURE: %aa, E lorween  THERERA E) puweres 3-2+07

Y

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daylime Prone #




