2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT # P03000047007

1. Entity Name

TOOLE'S MAINTENANCE, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90050 033 ***150.00

Principal Place of Business Mailing Address
4725 SW 78TH AVENUE 4725 SW 78TH AVENUE '
T T l[ll”ll”“ "’I“Hﬂ ||m ||m "“. IIml"“ m“"”’ ||N‘||’||‘MI|I
2. Principal Place of Business 3. Mailing Adoress
Suite. Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CAZEQ34 (10/05)
Cily & State City & Stale 4. FEI Number Applied For
33-1055169 Not Applicable
Zip Counmiﬁ — _______Z!p — - C%OUH"Y - -] -8.-Cartificaie of. Status Desired . []. ‘?%Z%}%ﬂqﬁal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TCOLE, SHAWN L .
y Street A 0. i
4725 SW 78TH AVENUE reet Address (P.O. Box Number is Nol Acceptabie)
BUSHNELL FL 33513
ChLE Cit Zip Cod
% ity FL | ip Code

the obligations of registerdd agent.

SIGNATURE

8. Tha above named entity Su'.bmfts 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

Signature, typed br grniéd name of registered agant and Ltle i applicabie (NOTE: Regsieren Agerd fgnature reguiad when rensiabing) OATE

o

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,. ]  Added to Fees

CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
He D O Detete TiILE PN /T/ 5 [tfange [ Addilion
NMEL  |TOOLE, SHAWN L NAME
STREET ADDRESS {P.C. BOX 456_  ~ STRELT ADORESS
Ciy-sT-7P  |BUSHMELL FL#33813 CITY-ST- 7P
THLE o O Delete TITLE O Change [ Additien
NAME N HAME '
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CIrY-§T- 218
TILE 3 pelete T ) Change  [] Aadilion
A e o @wawe 0 _
" STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-5T-2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CTY-S1-2IP
TILE O pelete TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2P
LILE ) pelste TLE O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2P

if changed, or on an attachment with an address, with all oiner like empowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oaiby, that | am an officer or directar
of the corporation or the receiver or frustee empowereg 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: S}\M\J' Ci’p- Neadz ™ SRaown L. Toole Eon A3,8006  352-193-5992

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[#] Daty Daytima Phone &




