LA 2w WAV IVILL I T TT
1. Entity Name

TOOLE’S MAINTENANCE, INC.

H

FILED

Principal Place of Business

4725 SW 78TH AVENUE
BUSHNELL FL_ 33513

Maliing Address!r

4725 SW 78TH AVENUE
BUSHNELL FL 33513

Feb 12,2007 08:00 AM
Secretary of State

MR R

2. Principal Place ol Businoss - No P O. Box #

3. Mailing Addross

Suile, Apt. #, eic. Suile. Apl. #, ¢ic., tst MOORE CR2EQ34 (TOI’OS)
City & State Cily & State 4. FEi Numbor Applied For
- 1

. 33-1055169 Not Applicablo

Zip . Counbry Zp Country 5. Certificato of Stalus Dosirad O $8'75 ﬂ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TOOLE, SHAWN L
4725 SW 78TH AVENUE
BUSHNELL FL 33513

Siract Address (P.C. Bax Numbor is Nol Acceplable)

City Zip Code

FL |

8. Tho above namod cnlity submis this statement for tho purpose of changing its regisierod offico or rogistered agent. or both, in the Stata of Fiorida, | am familiar with, and accept

tha obligations of rogistered agent.

SIGNATURE

Sgnature, Wped of prnted namg of (egisiored agent and ngig r Aophcatic

(NO L. Peg stered Agent $nalusg requned whob rpnstiling)

DATE

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trusl Fung Contribution.

0

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICEAS AND GIRECTORS iN 11
i PVTS O oteie . change [ Adcition
TOOLE, SHAWN L - - -
w:l noniss | P.O. BOX 458 e UONONOEI21 21
o « | P.O. s R SS LA LT }
j ‘r\ 35 SIRITTADDR $ 02023 M7-0rNan-nts 150 NN
cnv-sioz | BUSHNELL FL 23513 CIIY-ST-7P Ul -duug -t 150, U
Wit [l Detere i [ Change [} Addition
NAMY. NAML
STRIE] ADDRY SS SIRET ADDRE S
CITY-S1. 21 CITY-5T-1iP
i ] Dotete s [O change [ Adeition
NAME NAML -
SIRET ADDRESS SIRLL | ADDRLSS
GAY-81- 21p CIY-51- 4P
M 7 oetere s [J Change [ Addilion
NAME NI
SIRTTADDISS STREET ADDIE 85
Gy -51- /1 BHY-S1-4P
mme 3 peete wnr O] Change [ Addition
NAMI NAMI
SIRETT ADDRE 53 STREET ADDRS 55
GATY-SI-27 CITY-S1-71p
it ] Delese 1A Clchange [0 Additien
NAME NAME
STRECT ADDRESS STRIFT AUDRI 88
ANy S1- 207 EY-SI- 2P

12. | heraby certily that the information supplicd with his filing does not qualify for the exemptions containad in Scolion 119, Florida Statutes | {urther cortify that the information
indicaled on this reporl or supplemental rapart is truo and accurate and that my signalure shall have the same legal offect as if mado under oath; that | am an officer or director
of Ihe corporahion or tha receiver ar lrustea smpeworad to oxecute this repert as required by Chaptor 807, Florida Statules, and that my name appaars in Block 10 or Block 11
il changed, or on an allachment with an address, wilh all other like empowered,

SIGNATURE: SN . Docle

2-0 _ 352-193-5993,

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daytire Phona #




