FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # 480920 - Secretary of State

1. Eniity Namo 05-04-2007 90072 038 ***150.00
TOCCO CUSTOM FRAMING & RESTORATION, INC.

Principal Place of Business Mailing Address
% CHERILYN P. TOCCO % CHERILYN P. TOCCO

935 FOURTH AVE § 935 FOURTH AVE § '

/3. Pringipal Place ol Business - No P.O. Box # 3. Mailing Addross
diCLo Fowakd Qe S, gqolo Tourda e Shdte

Suile, Apt. #, cle. - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Nl go e & N cnplpo, TR ]
City & Stale Cily & Stale N 4. FEI Number N Applied For
59-0825976 | Mol Applicable

Zip Country Zip Country . $8.75 Additional
5. Corlif Desired -
. 3(_} i BL{ W02 erlificate ol Slatus Desire B Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOCCO, CHERILYN P, Tocco , ChERILWL P

935 FOURTH AVE S OJ/\O N Sireet Address (P. 0. Box Number is Nol Acceptable)
NAPLES FL 33940 ¥ é’g 880 Fouxtn Ouse . Sl
O-AA)\M Naplo , A 34102

City FL Zip Code

8. The above named entily submils this slaloment for the purpose of changing 11s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligaticns of regislered agent

Signialiie, fypad o Drjea Namg o e Eoe U Agenl :m:hx\u v anphcatle (NOTE Regsiered Agent Signature 1eqarea whed remgiahng} 1IKTE
n
Aft Flhl,"E h!lo;vOOT IfEEV:IS'Hsaiso.ggo %, Election Campaign Financing $5.00 vay Be
er May 1, ee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of Stafe
10. \ ~ A_;@FFWCERS AND DﬂECTOF!S 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i —]BsT ] pelele nm ] Change ] Addilion
NAME | TOCCO, CHERILYN P. NANT
$1RC1 ADDRESS SILY ADDIY 55
CITY - S1-711 NAPLES FL CINY SI 2P
IiLE VP ] Delete mie [ change ] Addition
strecr aopiess | 901 HIDDEN TERRACE RD. SIRLET ADDRE S
CINY-Si-2p NAPLES FL 34104 eIy S1-2P
1y 1 tlatn s [ chanpe T Additian
NAME NAMI
SIREE T ADTKIESS STRIFTADDRESS
CIY ST 2P eIy -2
1 1 pelete I [ change [ Addition
NAME NAME
SIRFE | ADDRESS SINLE | ADDRI$3
CHY-$1-7IP Y -81-7IP
1HLE (7 pelere MHiE ] change (] Acdition
NAMS NAME
SIREEF ADDRESS SIRLLT ADDRISS
CITY-Sl-71P CIfY s1-21P
e [] Deicte MIE (] change [ Addition
NAME NAME
SIRFET ADDRESS SIRIET ADDRESS
CITY-SI- AP CIY-Si-7IP

12. | hercby certify thal the inforghation supplied with this filing does nol qualily for the exemplions contained in Section 119, Florida Slatules. | further cortify that the informalion
indicaled on this report or sfp cryal report is rue and aceurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
of the corporation oNhe rgleiyer & fuslee empowered 10 execulg this report as required by Chapler 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an t wiih an address, with all olheriey'cmpowered.
67/(/0 Z2:.13.0% 239-26I1§5493

SIGNATURE:
BIGNATURE AND TYPED QR PR{N'I&) NBME OF SIGNING OFFICER OR DIRECTOR Date Dayiere Phone #




