2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 80920 Secretary of State
1. Entity Name
05-04-2006 90232 020 ***150.00

TOCCO CUSTOM FRAMING & RESTORATION, INC.,
Principal Place of Business Mailing Address
% CHERILYN P. TOCCO % CHERILYN P, TOCCO
935 FOURTH AVE S 935 FOURTH AVE S
2. Principal Place of Business 3. Mailing Address

Suite, Apl. i, eic. Suite, Apt. #, eltc. 1st MOORE CR2E034 (10‘105)

City & State Cily & State 4. FEI Nurmber Applied For

59-0825976 Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg{?gg{]&?&?{l\_]\ENSP Street Address (P.0. Box Number is Not Acceptable)

NAPLES FL 33940

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.
RN £

SIGNATURE C

Signature. typea or pnin&i name of sgisiecen agend and Wic 1l applicatsie (NOTE- Regslerad Agent signalure required when reinslabng) OATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conwribution. ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

O Detete e O change (3 Addition
NAME TOCCO, CHERILYN P. NAME
SIREET ADORESS | 936 FOURTH-AVE ST~ STREET ADDRESS
orv-sT-ze | NAPLES FL - \ STY-ST-IIF
TTE /P = [ pefete TITLE [JChange [ Addition
NAME TOCCE JASON D NAME
STREETADDRESS |901 HIDDEN TERRACE BB. STREET ADDRESS
CITY-5T-21P NAPLES FL 34104 CITY-5T-21F
T N 1 Detete me 03 Cnange (3 Addiion
NAME B NAME
STREET ADDRESS - STREET ADDRESS
CIrY-ST-11P CITY-ST-2P
TMLE O Detete TILE T Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-ST-ZiP
THLE [ Celete THLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2P CITY-8T-ZIP
TITLE 7 Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP

12. | hereby certity that the information suppiied with this Hing does not quality for the exemptions contained in Section 119, Florida Statutes, { further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receivgt or frustee empowered to exggule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachmedqt m!'t an addrggs, with gll olp€rflike empowered.

SIGNATURE®

2500 226-2 5543
SIGRATURE AND TYPED OR PHIN&B NAME O'F SIGNING OFFICER OR DIRECTOR Date Daytima Phocs ¢




