FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000146871 Secretary of State
03-21-2006 90039 017 ***150.00

1. Entity Name

TOSELAND CONSTRUCTION INC.

Principal Place of Business Maiting Address
4411 HOMEWOOD LANE 4411 HOMEWOOD LANE ~uyy 6210
LAKELAND, FL 33811 US LAKELAND, FL 33811 US
”
T T — G A D AR
1310 PACES TRATL. 1210 Paces TTron
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State . City & State . 4, FE! Number Applied For
LHKE Lﬂ N :D F‘,D“ &Q \..D.KQ,\.&V\& F \,D rlé&\ 20-0450549 Not Applicable
zp 338 Dq (‘Jitintg . ﬂ Zig 3% 3] q auhntéy . . 5. Centificate of Status Desired [} gg.;esqa\ig:;ﬁonal
8. Namo and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name N p—— \ &
TOSELAND, MICHAEL E Michoel € . "Toge\oun
4411 HOMEWOOD LANE Street Address (P.O. Box Number is Not Acceplable)
LAKELAND, FL. 33811 2i v
W 1310 “Poces Tran\ |
: S [ aKR Ao, FL [*43%0q

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and alcept
"“the cbligations of registered agent.

SIGNATURE /MMKW'&& M/ CHIET ETOGECH ) O3 -[£ ~0g

m.w'uwmomummmgmnm. {NOTE: Regimiored AQon HEMLatie roquited wher ricsiating) DATE
FILE NOWIIl FEE IS $150.00 %. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS | KEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e e T pelete THLE PreS10mY ™ crange  [J Addition
havE TOSELAND, MICHAEL E NAVE Michoel E. Tosdlomd
STREET ADORESS | 4411 HOMEWOOD LANE smeeTanoress |14 Paces Twenl
orv-st-ap | LAKELAND, FL 33811 orstze | LoKe\awmod., FL. 23704
e O Celete e ! Clcnange [ Addition
NAME . NAME
STREET ADDRESS T STREET ADDRESS
CTY-5T-7P e CITY-ST-2IP
TNE ] Delete TMLE [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-NP CITY-51-2IP
TIMLE [ Detete TMLE [)crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ oelete THE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2P CIY-5T-2F
TMLE O Dalete TMLE O Change [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certity that the information supplied with this ﬁ!i[?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or diracior
of the corporalion or the receiver of trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with a!l ather like empowered.

SIGNATURE :(A{LAUL,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




