3

- FILED
2008 FOR FROFIT CORPORATION Apr 07,2008 8:00 am

DOCUMENT # P00000049436 ecretary of State
1. Entity Name 04-07-2008 90023 020 ***150.00
JOHN TOFT CONSTRUCTION, INC.
Principal Place of Business Mailing Address
321 N DIXIE FREEWAY 321 N DIXIE FREEWAY quuuou e
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 _
B B S A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (42/06)
City & State City & State 4. FEI Number Applied For
59-36469565 Not Applicable
Zie Country Zp Courtry 5. Certificate of Status Desired 0 Eeﬂe zesqi::':diﬁnnat
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name
GORDON IRENE
1111 W.CANAL ST Street Address (P.Q. Box Number-is Not Acceptabie)
NEW SMYRNA BEACH, FL 32168
City FL [ Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, tyDed or ponted name of fegi agent and title i boaph (NOTE: Registared Agent signature requirad when reinstatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 4, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10. CFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE PD 3 Delete TMLE [ Change [ Addition
NAME TOFT, JOHN NAME
STREET AODRESS | P-O-BOXI646 b & 17/7/)ML STREET ADDRESS
COITY-S51-2IP NEW SMYRNA BEACH, FL 334X 3R/ % CITY-ST- 2P
TITLE T O Delete TILE [ Change {3 Addition
HAME GORDON, IRENE NAME
STREET ADDRESS | 1111 W CANAL ST STREET ADDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32168 CITY-§7-2P
TIMLE 3 Deiete TNiE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P ITY-5T-2IP
TTLE ‘ T T O befete TmE - ] change = {33 Addiion’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-§T-2P
TLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-§T7-2P
ME [ Deiete s [ Change [ Additia
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certltrz_mal the information supplied with this filiny Hoes not qualify for the exemptions contained In Chapter, 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of bn an attachment with add_ress, with all other like empowerad. P T
: 1 L ‘?/f//ﬂ &
SIGNATURE: ___ g == &.

TYRED O PRINTED HAME OF BIGNING GFFICER OR DIRECTOR Datime Phone 4




