FILED
2006 FOR PROFIT CORPORATION . Mar 17,2006 8:00 am

ANNUAL REPORT ) Secretary of State

1. Entity Name

TOL SITEWORK, INC. i

Principal Place of Business Mailing-Address T .

5620 JACK BRACK RD 5620 JACK BRACK RD

ST CLOUD, FL 34771 ST CLOUD, FL 34771

A S AU NACH LTGRO
221 SW 391st AVENUE P QO BOX 29

Suite. Apt. #, elc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)

City & State City & Siate - 4. FE! Number : Applied For
STEINHATCHEE FL STEINHATCHEE FL 59-3688429 Not Applicable
3Zi2p3 59 . DCIOU)E?E 32;3 50 1 %)'fl)? IE 8. Cer.tilicah? of Status Desired | ?i';g&?:;ﬁunal

4+= -~ - G.-Name and Address of Currant Registered Agent - - 7. Name and Address of New Hegiswored Agent -
- ] Name
LAMB, TAWNY D s .fc‘:?ME;P'D EAE?NY ]?\1 A )
treet ress (P.O. Box Number is Not Acceptable
R b Ry 221 SW 391st AVENUE
“Y STEINHATCHEE FL | %9%9%s59

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE o

Signaturs, typex or printed name of registerad agent and title if appliczbla, {MNOTE: Ragistaraa Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Addad to Fees

10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P ] pelets TITLE [ Change {7 Addition
NAME LAMB, TAWNY D NAME

STREET ADDRESS | 5620 JACK BRACK RD Q smepranness | 221 SW 391st AVENUE

cry-sT-20 | ST CLOUD, FL 34771 CiTY-s1-op STEINHATCHEE? FL 32359

THLE 7 Detete TITLE [JCrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CIY-ST-2IP

THLE O petet me O Change [ Addition
NAME o e
« STREET ADDRESS * STREET ADCTESS —— et
CITY-S1-2IP CiTY-3t-2P

THLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TTLE O Delete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-ST-2P CITY-ST-21P

TME [ pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 cath; that | am an officer or director
trustee empowerad t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with all other i powered.

of tha corporation or tha receiver.
changed, or on an attachm, i

Frs =06 353 Y58 327

INTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE AND




