FILED

Jan 30, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-30-2006 90051 027 ***150.00
DOCUMENT # P03000000032
1. Entity Name
TOMES BUILDERS, INC.
Principal Place al Business Mailing Address
4818 SW 15T CT. 4818 SW 15T (T.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
P e AR ORI AR
Suile, Ap. #. elc. Suile. Apt. 8. etc. 01252006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
) 14-1863988 Not Applicable
Zp Couniry Zp Countey 5. Certificate of Status Desired O Eg.;esq::?:éﬁonal
6. Namae and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
TOMES, STEVE
4818 SW 1ST CT. Sireet Acdrass {P.0. Box Numbar is Not Acceptable)
CAPE CORAL, FL 33914

City FL I Zip Code

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

SIGNATURE
Signature, lyped or prinled name of registersd agenl and tille # applicabla, [NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE PSTD [ Delete TITLE [] Change [ Addition
NAME TOMES, STEVE NAME
STREET ADDRESS | 4818 SW 1ST CT. STREEY ADDRESS
civy-s1-2p CAPE CORAL, FL 33914 CITY-ST-2F
TITLE O Delete TMLE [0 Change [T Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-5F-2IP
Ting 3 petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS S1REET ADDRESS
CITY-ST-2P CITY-S7-2IF
TiTLE 01 Delete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME O Detete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP -
TMLE B 7 Delets TITLE [T Change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 217 CiTY-ST-2IP

12. 1 hereby certily that tha information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an aofficer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changad, or on an atlachment with an address, with all other lika empowered.

SIGNATURE: Sx\x&_jwn_ Steve Tomes o:/fz‘_zu/élé_ 234;“?“{"0;380/

SIGNATURE AND TYFED OR PRINTED NAME OF S8IENING OFFICER OR DIRECTOR




