2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Feb 10, 2006 8:00 am

DOCUMENT # H90956 Secretary of State
1. Entity Name
. 02-10-2006 90031 042 ***150.00
JOHN R. TOSCANO, INC.
Principal Place of Business Mailing Addrass
2751 N.E. 9TH ST 2751 N.E. 9TH ST
e T Hllm’ I“I Illll II‘II ml‘ I!HI lm I‘lu |m| |m’|’|“ |’Il’ I‘I‘"l”l ‘II'
2. Prnincipal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & State 4. FE! Number Applied For
59-2627134 Not Applicable
Zip Country e Couniry 5. Cenificate of Staius Desired O ,§i’;’2,£?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOSCANO, JOHN R.

2751 NE 9TH ST Street Address (P.O. Box Mumber is Not Acceptable)

POMPANC BEACH FL 33062

City FL Zip Code

8. The above named enti i j ging its registered office or registerad agent. or both, in the State of Florida. 1am familiar with, and accept

Py e,

SIGNATURE Lat
L. Ly
S%au.re e O Gheted name of lg.-gnﬂ\;ln‘-ﬁ/é: and Llle n apphcarie (NOTE Regrsteren Agem signaturg iomud ed when ronstatng) OATE

FIIEE/Nowm FEE 1S $150.00..;,
. +'After May'1, 2006 Fee WiII.Bé'SSSD.DO B
Make Check Payabl, 'Flcmda Depanment of State i

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

10, OFFICERS AND DiRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
THLE PD 3 Detete TITLE TiChange [ Addition
NAME TOSCANQ, JOHN R. NAME
STREET ADDRESS | 2751 NE 9TH STREET STREET ADGRESS
CITY-ST-2IP POMPANO BCH FL GITY-ST-20P
TILE D 3 oelete THLE [ Change [ Addition
HAME TOSCANQ, MARILYN D. NAME
STREET ADDRESS [ 2751 NE 9TH STREET STHEET ADDRESS
CIy-$1-2IP POMPANO BCH FL CITY-ST-ZIP
A (/T S— U A 0 -7 _Imr__ U1 Coangs. __ (L] Adoilign | _
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TP CITY-ST-21P
TITLE [ Detete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-21P CiTY-ST-21P
TITLE O pejate TITLE T Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
THLE O Dpetete TIHLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREEY ADDRESS
CIFY-ST-7P CITY-$1- 2P

12. | hergby cerlify that the information supplied wnth this filing dees not qualify for the exemplions contained in Section 119, Florida Statutes. | furrher certify that the information




