2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2008 8:00 am
DOCUMENT # J80920 G ecretary of State

7. Entity Name
-15- *%¥%150.00
TOCCO CUSTOM FRAMING & RESTORATION, INC. 04-15-2008 90011 019

Principal Place of Business Mailing Acddress
950 FOURTH AVE. S. 990 FOURTH AVE. S.
e T H“Wl |‘|[m“||]l|‘|”|ﬂl’|||” |‘|u N”l‘l]l Ill” |‘|’l |ml||m ‘II!
2. Principal Plage of Businass - Mo PO, Box # 3. Mniling Addrass
Suite, Apt. #, etc Suile, Apt. #, aic. 151 MOORE CR2E034 (10/07)
e
City & State City & State 4. FEI Numper %q' 2325 T Appiied For
( 9-0825976 ) Not Applicable
an Cauniry ze Gountey 5. Certiiicate of Status Desiced ~ [J 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

TOCCC, CHERILYN P.

990 FOURTH AVE. SOUTH Sireet Address (P.G. Box Number is Nat AcTeptable)

NAPLES FL 34102

City FL Zip Code

8. The above named ertly submits thig statement for tha puroese of changing ils registered affice or registered agent, or £oln, in the State of Florida. | am familiar with. and accept
the aaiigalions of regisierad agent.

SIGMATURE

Sgpature, typed of preted nan s of griod aoert and W e arpliacie, IKGYE Reginieiag Ageri sunits

RS (WL g SRR [l 1 DATE

% FILE-NOW !1!-FEE IS $150.00,
“: ¢ Atter May 17 2008 Fee Will Be:$550.00..: -7
ake Check Payable to Fiorida Department of State

9. Electios Camgaign Financing  $9.00 May 82
Trust Fund Contribution. £ Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE PSTD T Deiete TITLE [ Change [ Acdition
HAME TOCCO, CHERHLYN P, NAME

STREET ADDRESS | 935 FOURTH AVE S CTREE? AQDRESS

oITY-ST- 24P NAPLES FL Ity -5T-218

THE VP [ peiele TILE [(dcCrange T maition
NAME TOCCQO, JASCN D HAME

STAEFT ADDRESS | 901 HIDDEN TERRACE RD. STREET AUSAESS

THY-57-212 NAPLES FL 34104 CITY-5T-2F

TITLE 73 Daee Tt [J Crange () Addition
L P ) HAME

STREET ADCRESS o o o X staeer AooAESS : - . -
LITE-5T-219 CITY-5T-71P

e ] Deele TITLE O CGrnge [ ddition
NAME NAME

STREET ADURESS STREET ADDRLSS

aITY-ST- 2P CITY-5T-2IP

TITE 3 Deiete TILE O cCrange [ Addition
HAME NAML

STREET ADDRESS . STRELT ADDRESS

CIY-S1-21F CITY-51-2p

TITLE 3 Delete e [ICrange T Aadition
NAME HEME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P Ty ST- 2P

12. | hereby certily Ihat the informaticr supplied with this #ling does nct qualify for the exemptions contaned in Sectios 119, Ficrida Staiutes. | furtner certify that the information
indicated on this report Gr supplemenial repen is trie and accurate and Inal my signaturé snall have the same legal ettect as if made under oath: that | am an officer or director
of the gorporation or the racgiver of trustee empowered Lo execute this repart as required by Chaprer 607. Flarida Statutes: and that my name zppears in Block 10 or Block 11
it changes, or on an attachinegt mith an address, with all clher like empowered.

SIGNATURE:

3.%4.0% A3%-20IS5Y3

Dayunsm Fnore

SIGNATURE AND TYPED OR nv@rso NAME OF SIGNING OFFICER OR DIRECTOR




