FILED
2005 FOR ¥ ROFIT CORFQRATION Apr 04, 200S 8:00 am

DOCUMENT # P02000054551 ecretary of State

1. Entity Name 04-04-2005 90078 050 ***150.00

A HOUSE OF TONER, INC.

Principal Place of Business Mailing Address

35 IRWIN STREET, W. 35 [RWIN STREET, W.

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

RS v LT
Suite, Apt. #, aic. Suite, Apt. #, elc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

32-0015750 Nol Applicable
Zie Country Zp Country 5. Certificate of Status Desired O ) geae'gesqt';:’:c;mnal ‘
- .- —. B.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent h
Name *
CONNOLLY, MAUREEN E Keoind. Conno (ly
35 IRWIN STREET WEST Street Address (P.O. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

o Sefely Harbor®  FL|%E%.

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

the obligations of registerad agent.
Frtaccees ¢ Cordle, KQ/{ g"(v,@“w/t
SIGNATURE Lo

Signature, lyped of pnnted nama ¢l ragisiered agent and lite if applicable {NOTE: Regislered Agent signature raquired whan reinatalinq)u DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS / 11. ADDITIONS{CHANGES TO OFFICERS AND DHRECTORS IN 14
TIE PDS L2 Detete e /’ 0 7] [Fthange ] Addition
HAME CONNOLLY, MAUREEN € NAME Keuvin Jo lonne ffj
STREET ADDRESS | 35 IRWIN STREET WEST STREET ADDRESS | e T v e 1™ Sl -
orvS1-2p | SAFETY HARBOR, FL 34695 CItY-S1-2P Saf c-ﬂ:/«,, Heivr o L FC 3Ye g i
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.ST- 1P CITY-51-21P )
TITLE _ [ Detete TITLE I O Change  [J Addition
NAME ) HAME T ’
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 Detete TIE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TINE . ’ O pelers THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP ) CITy-ST-2IP
TIILE ; : O Defete TTtE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it rade under oalh; that | am an officer or director
of tha corporation or the receiver or trustee empawered lo exacute this report as required by Chapter 807, 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 empowerad,
Z{?A’JL«\/ M P
SIGNATURE: 3/0/65 2907

SIGNATURE AND TYPED OR ngi'r:n NAME OF SIGNING OFFICER O/'DIRECTOR Oai Daylima Phane #
1 .

4



