2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

4 .
DOCUMENT # K415 - Apr 14, 2008 08:00 Al
. En 3 .. &

TOOLE-ASMA, INC. Secretary of State
Prircipal Place of Businasa Mailing Acldress
886 SOUTH DILLARD STREET 886 SOUTH BILLARD STREET .
P. Q. BOX 770099 P. 0. BOX 770099
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass

Sufte, Apl. #, elc. Sutte. Apt. #, elc, 18t MOORE CR2E034 {10/07)

City & State City & Siate 4. FE) Number Apphed For '

59-2930088 Not Apoiicable
ap Gountry o Couniry 5. Certiicate of Status Desired | g‘g‘gfqgggéﬂm.‘al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Mame

EC?OOIS_EbIIIL\'&F%JER S. Street Address (PO, Box Number is Not Acceptable)

WINTER GARDEN FL 34787

ley. FL Zipp Code \

8. The apave named antly submits this staterent for the purpose of changing is registerad office of registared agent, or cotk, in the Siate of Florida, | am familiar with, and accept

the abuigalions of registered %
SIGNATURE ﬁ’— Lo 7~

<« qn.Hy.‘, m?x\! of prEcad vane M e sired e Larlite T arpicasn f1.OTE Fagispaag Ager L UM “agqur v /o il g DATE
it = 9. Election Camoaign Financing  $5.00 May Be
: fter&MayLZDOB Fee Wit ¥e w000 Trust Fund Cortibunon. [ Added to Fees
Make (i:heck Payable to Fiorida Dapartment of State: .
I I T R Tt I A I S ST L It 1Y TR AT R T I TR L Ik
10, OFFICERS AND RDIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
e DpP ' [ Doete L [JCrange [ Aadition |
HAME TOOLE, WALTERS,, Il NAME BN G855 I
STREET ADDRESS | P,O. BOX 770099, 500 S DILLARD STREET STREF! ADOAESS (i A2 -"l:f’_:’:ﬁ'i:ﬂ:iil i:ftlljl"l 4 15000
i LAY .

Ciy-§1-2I0 WINTER GARDEN FL Cmy 5120 - ST rm T i
ik DS 3 oeete TiLE f])Crange [ Addilon
NAME ASMA, WILLIAM N. NAAE
STREET ADDRESS | BB6 SOUTH DILLARD ST. STREFY ADDRESS !
CITY-51-248 WINTER GARDEN FL CITY-31-71P !
NI ) peete meL [ Change [ Adkdtion
HAME HAME !
STREET ADGRESS STREET ADIRESS
CIFY-S1. 42 LIY-S1-7IP
TLE [ detele TILE Ochange [ Addinan
NAME HAME
SIRET ADDRESS STRLEY ADDRLSS
oITY-S1- 21 CATY-ST-21P
Lk O Deete TITLE JCange [ Addution
NAME HEME '
STRELT ADGRESS SIALET ADDALSS
Gy -S1- e CITY-S1- 4P
TmE 7 pege LE [ Crange (] Addition
NAME NEME,
STRZET A0DRESS SIAEET ADIRESS
SIry-ST1-2P iy ST 7@

12. | hareby certify that tha information suophed with 1his fikng does net gualfy for the exemptons contaned in Section 119, Flonda Stautes | furthar cartity that the mntormation
indicated on this report or supplernental repart is true and accurale anda that my signature shatl have the same legal ettect as if made under oath, that | am an officer of director
of tha corperaiion of 1he receiver o tustee smpowered 13 execule this report as required by Chapier 807. Florida Statutes: and that my name appears in Biock 38 or Blogk 11
it changea, or un an attachment with an address, with ail other like empewere.

SIGNATURE: //(1/(//’;{ W e & Tople Puwa . Yot o9-6562537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caa Dyt mg Fhoare x




