2007 FOR PROFIT CORPORATION Apr 30’F21({_{)]’E7D08;00 AN

ANNUAL REPORT
DOCUMENT # L56869 Secretary of State

1. Entity Name
TONY SUITS, INC.

Principal Place of Business Maillng Adarass
40343 AIR TIME AVE. 40343 AR TIME AVE,
ZEPHYRHILLS, FL 33542 ZEPHYRHILLS, FL 33542
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02072007 No Chg-P CR2E034 (11/05)

4. FE1 Number Appiied For
£59-3257105 Not Applicable
s| 8. Certificate of Status Desired | $8.75 Additional

Fee Required
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8. Name and Address of Current Registered Agent
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URAGALLO, TONY
5334 FRONTIER DR
ZEPHYRHILLS, FL 33542

8. The above named entity submils this statement for the purpase of changing its registered office or registared agent, er both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE

Signalure, typed or printed name of reg/stered agent and tilla If applicabis. (NQTE: Ragisiared Ageni signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fao will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
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NAME COLLINS, PATTY i ; hat : ¥ majj
STREET ADDRESS | 40343 AIRTIME AVE. Tiapce ey
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CITY-ST-2IP
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42. } hereby cenify ihat the infermation suppiied with this iirzng does pot qualify for the exemptions contained in Chapter 119, Florida ) N
indicated on this report or supplemantal report is rua acgyrhte and that my signaturs shall have the same lepal effect as if made under oath; that | am an officar or director

of the corporation or tha receiver or rustee emZ‘lo axptute this report as roquired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

i All of ika empowered.

changed, or on an attachment with an address,
X =200 X 3137188 4753

Date Duytime Phone ¢

SIGNATURE: ;( vy

T SIGNATUR?ND TYP| R PRINTED NAME OF 8|GNING OFFICER OR DIRECTOR




