. 2906 FO

R PROFIT CORPORATION
ANNUAL REPORT

|
i
]

FILED
20, 2006 08:00 AM

DOCUMENT # 158416

1. Entity Nams

TOOMAS CORPORATION

i
;I Ap
: gecretary of State

Prncipal Placa of Busingss

1525 SE 47TH TERRACE

Mailing Address )
1529 SE 47TH TERRACE

CAPE CORAL L 33904 S " CAPECCORAL FL 33904 US !
|
B — T
S : |
Suta, Apt. 4, sic. Suite, Ant, 1, ete. 2\ 01282008 j‘Chg—P CRZEQ34 (11/05) ,
O
Ciy & Stata City & State ; 4, FEI Number {Anptied For
| 65-0182450 |tot Anplicate |
Zip Gaustey Zip Couniry ; | 3 Calicatsof dotuspestes 07 fi;?q Addtionat
1
{ 6. Name and Address of Gutrent Registered Agent i T. Name and Address of Naw Registersd Apsnt
Name b !
HILL, THOMAS W - !
1318 LAFAYETT STREET Srreet Addtess {P.0. Bax Number is|Nat Acceptaite)
CAFPE CORAL, FL 33904 ! ;
; .
§ 1
- . -
Gity f J FL , Zis Cade
&, The above named antity sulmits [his statemen? 107 Ihe purpose of changing its registered affice ar rggistarad ageny, or both, ift the S1ale of Porida. 1 am famifiar wilh, and accept
the obligatons of registered agant ! } . . .
i -
SGHATURE _ ; |
Sipnatutp. aed p oofisn nene of mgrsteced aganl red [Ta M agiTcatig, NOTE Restored Aghnl sigraline Fequ’wﬂ when 10 satingl ; . DATE s
’ |
FILE NOWN! FEE IS $150.00 8. Eloction Campaign Financing | $5.00 uayse | |
Aftor May 1, 2006 Foe will be $350.00 Teust Fund Contribution, 1 Added to Fees I
Ha. . OFFICERS AND DIRECTORS 11 § ADDITIONSICHANGES TO QFFICERS AND IMRECTORS IN 17
titLE PD O pete nE 1 ; - [ Chargs (I nedinion
HAML KNOGHE, BODO HAw f '
SIRLLT ADLRESS | 542 SW B2 ST STALLI ADSHLSS |+ Uagamasﬂm?-j
. [t i
o-si-op | GAPE CORAL, FL 33904 G- §-21F ; inqm:fgﬁ:mm-v
M O potete Lk : ( b Change L] Addifon
AN HAME
STRLEF AODRESS STRELT AQDRLSS | | !
Cy-§I-ap Y- §i- 29 ; X
TN 3 paters LE : }l O changs  J Additicn
HANL i HAME | i
SIRLET ATDBLES - SIMLLT ADDRLSS | i
CITY-57- 2 - Culr-§i-2f h i
L " 1 patete THLE : | Ciohanpe [ Additlon
NAML AV ! ‘
STACET ADDRESS STREET ADORESS r !
oy -$1-29 oie-51-2 : |
-
TILE O oete THLE ' [ Change  [3 Aadition
RAME nAME ! ]
SIRCET ADDALSS SIBECT ADBRLSS |
CIRY-SI- sy -8T~ 212 '
me 2 Detete L ' i Cyonange [ Addition
AL RAML ; 1
STRLLI ADDRLSS 1M ADDRESS 1. I
GHY-§T- I . VIV R .
12. 1 hereby certify that tha information supplied v, it trus filing dees péi quaiify tor the exempiions contained in Chaptar 119, Flodda Statules |further certify thal the information
indicated on this repon o supplernenlal repfal is frue and acgwfate and that my signaturé shall have the same Jegal effec) bs f made under oath, that | am an aificer & diregtor
of the corporalion or the recelver Or trustee frhnawarad to axdcuts this raport as tequired by Chapter 607, Flosida Statutes: and thay my nam® appears tn Block 10 or Block 17§
changed, ar an an aitachment with an addfehs. witn al giMer Ske pmpowsred. | . C- |
N Lol o 239~ 6¥.c0)
1 Dale ] Dayims Prong 3

NATURE AND

@GNA‘TURE: A;u

NFED OR FRINTED NAME OF MGNING OFFICER OR DINECTOR

!
'
t
T
3
I
I



