2006 FOR PROFIT CORPORATION
ANNUAL REPORT

May 01, 2006 8:00 am

DOCUMENT #L47751

1. Entity Name
TONE & ASSOCIATES, INC.

Principal Place of Business

2104 CROOKED CREEK WAY
VALRICO, FL 33594  US

Mailing Address

46 N. WASHINGTON BLVD.
SUITE 1
SARASOTA, FL 34236 US

2. Principal Place of Business

3. Mailing Address

Suita, Apt. #, efe.

Suite, Apt. #, etc.

FILED

Secretary of State

05-01-2006 90413 047 ***150.00

Tuw e v -

HIIHI\IIIII\IHllI“|II|IIHI\lllll!l\\l\l\ll\l!l

LI

04192006 Chg-P CR2E(Q34 (11/05}
City & Stale City & State 4. FEI Number Apglied For
59-2997232 Not Applicable
ap Covatry & Country 5. Cerbhlicate of Status Desired O $8'75 Additional

Fee Required

6. Name and Addrass of Current Registorad Agent

7. Namo and Address of New Reglsterod Agent

LPS CORPORATE SERVICES, INC.
46 N WASHINGTON BLVD.

#1

SARASOTA, FL 34236

Name

Strael Address (P.Q. Box Number is Not Acceptable)

Cily

FL | Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, Ivped o7 Srmied narw ol regstured agen! and e if sdpintabe

(NOTE Regu!erat ADem IGnallt raquirtd wher (oirstating)

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE DPT O Detete HLE [ Change  [] Addition
NAME TONE, WILLIAM R HAME

STREETADDRESS | 2104 CROOKED CREEK WAY STREET ALDRESS

CITY-S§7-2IP VALRICO, FL CITY-ST-2P

TILE S [ Desete HILE [C]Change [ Addition
HAME TONE, PAULETTE J HAME

STREET ADORESS | 2104 CROOKED CREEK WAY STREET ADDAESS

CITY-ST-2P VALRICO, FL CITY-5T-7IP

TIILE [T oelete TRE [JChange  {] Addition
MAME HAME

STREET ADORESS STREET ADUAESS

CHY-ST-21P GITY-ST-2IP

TME [ pelete THLE [OcChenge  [7] Addition
NAME HAME

STREET ADDRESS STRRET ADDRESS

CIY-§1- 2P FATY-51-2IP

e O pelete TE ) Change [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

Ciry-§1-2IP CiTy-S1-2IP

TmE [ petete me [J Change [ Adaition
HAME HAME

STREFT AGDRESS STREET ADCRESS

CITY-S3- 7P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or suppiemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; thal | am an officer or direclor
af the corporation or the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenl an address, with all other like empowered.
" 4 25-0b 83487 95

Date

SIGNATURE:

[Iytinig Phora #

SIGNATURE AND TYPED nnyfmzn NAME OF SIGNING DFFICER OR DIRECTOR

PAULETTE J. TONE, Secretary



