.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 11, 2006 8:00 am
DOCUMENT # P03000010459 Secretary of State

1. Entity Name
THE TOWLES GROUP, INC. 07-11-2006 90021 029 ***150.00

| Place of Business gallmg Addrass
225-S, TAMIAMI TRAIL ATO3525 S TAMIAMI TRAIL
PUNTA GORDA, FL 33950 STES= gl

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address H“Hm W Il‘" m“"“l II‘H IlW"m “I“ IIM |[||‘ I”Il m’lll ll l"‘

Sufte. Apl. #, etc. Suite. Aat.#, etc. 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2098725 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name . —

GAKS, DAVID K ESQ. [N Toles
% DAVID K. QAKS, P.A. Street Addrass (P.O. Box Number is Not Acceptabie)

407 EAST MARION AVENUE

PUNTA GORDA, FL 33950 2T70R Tomiamy T eQil U
“"Punia (0o FL | “33050

8. The above name,

fitity bm\ts,mﬁsiat ent for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligationsl regis|#rad @
- SIGNATURE: W/ m/—/ 7/ 6 /ﬂ

1'-540@;.{*&:;59,01;9% mryg Jogusiered agenl wnd e dappbcabla {NOTE: Registared Afer! sigra'ure raqursd when reastating) =PATE:~

FILE Nowil FEEI/s $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O velete TITLE K Change [ Addition
HAME TOWLES, TIM NAME — . .
STAEET ADDRESS S. TAMIAMI TRAIL street aneess | o 1O Toomami eald Uunit i
(;nv-sr-zwaq UNTA GORDA, FL 33950 CRY-S1-2P mn{] CT)(CY]_ = 33@5@
HILE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$i-2P CITY-ST-7IP
TLE ] Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
it [ Delete TILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
THLE [ pelete TITLE [ change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-2IP
TITLE O Detete TITLE [ Change [ Addition
MAME ] NAME
STREET ADDRESS SIREET ADDRESS
CITY-SFe2p CiTY-§1-2ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplementalieport is trug-and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporat\on or the receivepdr rusles empo g 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

| pther like empowered.

l7Zé/ ol

S i
PE AND TYPED QFf PRINTES NAME OF SIGNING OFFICER OA DIRECTOR / Oel\ Cayuma Phone »




