FILED
2007 FOR PROFIT CORPORATION May 01, 2007 08:00 A

N ANNUAL REPORT ecretary of State
DOCUMENT # P03000000032

1. Entity Name

TOMES BUILDERS, INC.

Principal Place of Business Mailing Address
4818 SW 15T CT. 4818 SW 15T CT.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

I E AR NEIGAM TR

02262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AppiedFor

14-1863988 Not Applicable
$8.75 Additionat

Fee Required

5, Certifizate of Stafus Desired |

6. Name and Address of Currant Ragistsrad Agent

3518 SWaSTCT. DO NOT WRITE
CAPE CORAL, FL 33814 IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obiligalions of registerad agant.

SIGNATURE
Signaturs, typed or ponled nams of regislared agent and idle 1 apphcabla. (NOTE: Ragistored Agenl sxgnalure requirsc when reinstating) DATE
FILE NOW!t! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS [
e PSTD
NAME TOMES, STEVE
STREET ADDRESS . ™) . )
CITY-ST-2IP ?JT:ES(\;L‘::AIC:L 33914 = %Qquunzgagﬁq [ 'L
— 05/22/07-30040-004 150,00
NAME
STREET ADDRESS
CITY-s1-2IP
THTLE
NAME

e DO NOT WRITE

s IN THIS SPACE

STREEYT ADDRESS
CHTY-gT-2IP

TIME

NAME

STREET ADDRESS
ry-SI-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. ! beraby certify that the information supplead with this hlinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha sams legal eftect as if made under oath; that | gm an officer or direcior
of the corporation or the recaiver of trustee empowered 10 executa this repor! as required 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 ail other like empowered.

SIGNATURE: _ 5% e . S'eoc. Tomes o4 l19/o7  239-910- 3801

SIGNATURE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Dal= Daytima Prona #




