2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-

- I
DOCUMENT # PO0000049436 Jan 16,2007 08:00 AM
1. Enity Name Secretary of State
JOHN TOFT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
321 N DIXIE FREEWAY 321 N DIXIE FREEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
A RV ALK TR TN
Suite, Apt. #, etc. Suite, Apt, #, atc, 01082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3646955 No! Applicable
zp Country Zp Country 5. Certificate of Status Desired (] geae' ;asquﬁddmna'
8. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agent
Name
GORDON {RENE
1111 W CANAL ST Street Address (P.O. Box Number 1s Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City FL ] Zip Code

8. The abova named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of isgistered agent and ttke H spplicablo. (NOTE: Registered Agent signaturs requicad when rainstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wifl bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Dalate TILE [ Change [ Addition
NAME TOFT, JOHN NAME
STREET A0DRESS | PO, BOX 1546 STREET ADDRESS
CTY-sT-2F | NEW SMYRNA BEACH, FL 32170 CY-ST-2P ; 019 180, o
TME T [ betete TME Flchange I Additlon
NAME GORDON, IRENE NAME
STREET ADDRESS | 1111 W CANAL ST STREET ADDRESS
CiTY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2F
TME 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITY-ST-ZiP CIFY-ST- 2P
TTLE 1 pelste TIME [ change (7] Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CHY-§T-718 CITY-ST-2P
e [ Dejete e [l¢hange  [1 Addition
HAME HAME
STREET ADDRESS STREER ADDRESS
CaTY-ST-F CITY-ST-21P
TBLE [ Delete 1LE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 1his repor! as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

SIGNATURE'AND ED Ot FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




