2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 15, 2006 8:00 am
Secretary of State

DOCUMENT # P03000109800

1. Entity Name

TOC DUGGUT, INC.

02-15-2006 90026 029 ***150.00

Principal Place of Business

2929 ALAMO DRIVE
ORLANDG, FL 32805

Mailing Address

2929 ALAMO DRIVE
ORLANDQ, FL 32805

BOU1YYIL

2, Principal Place of Business

3. Mailing Address

DU T

Suite, Apt. #, etc.

Suite, Apt. #, efc.

01042006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
81-0634153 Not Applicable
- . o
Zip Country ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addross of New Registered Agent
Name

CARR, TODD O 4

2929 ALAMO DRIVE i
ORLANDO, FL 32805

ey

Swreet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

T
Signalure, lyped or punted rama of fegisiered agent and

Litte »l apphcabla.

{NOTE Ragislerad Agenl signature required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will.be; $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TCO QFFICERS AND DIRECTORS IN 11

TITLE MR “ O peiee T0LE [ Change [ Additicn
NAME CARR, TCGDD © NAME

STREET ADDRESS | 2929 ALAMO DRIVE STREET ADDRESS

CITY-55-2IP ORLANDO, FL 32805 CIY-s1-2P

ILE MRS O delete TINLE O change [ Addision
NAME CARR, KELLY L HAME

STREET ADDRESS | 2929 ALAMO DR STREET ADDRESS

CITY-§I-2P ORLANDO..FL 32805 CITY-81-2IP

TITLE MR 1 Delete 1ILE [J Change [ Addition
NAME CARR. EDWARD O NAME

STREET ADDRESS | 3005 ALAMO DRIVE STREET ADCRESS

CiTY-S1-2iP ORLANDO, FL 32805 CiTY-51-29

TILE [ Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-ST-21P

TMLE O etete TIME {J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§1-2IP

HITLE - =t O oelete TILE {Jchange  {J Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

ciy-S1-2p CIvY-S1-2ip

12. | hereby certily that the information supplied with this filing doas not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal etfect as it made under oath; that | am an officer or director

trustae empowerad to exacute this report as required by Chapter 807, Florida Statutes, and thal my name appears in Block 10 or Block 11 if

with al

of the corporation or the receiver or
changed, or on al

SIGNATURE:

r like empowe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR D!RECTDH

Z-/0 G Yo7-Y26-708Y

Date Dayume Phong ¥




