FILED

. Jan 19, 2005 8:00 am
2005 FORSII}SELTR%?’%%%RAT'ON ~ Secretary of State

01-19-2005 20001 029 ***150.00
DOCUMENT # P04000011870
1. Entity Name
TOOMEY TILE, INC.
Principal Place of Business Mailing Address
2425 SW 3 AVENUE LOT 19 2425 SW 3 AVENUE LOT 19 500033?2
OCALA, FL 34474 OCALA, FL 34474 )
T s PRI O R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number ) Applied For
2 [ 0‘ 70é // Not Applicable
o Gountry Ip Countey 5, Certificate of Status Desired O ?ese.;esq :l‘f:;tiﬂ_"alﬁ L

= ‘6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent

Name
TOOMEY, DOUGLAS M :
2425 S W 3 AVENUE LOT 19 Slrest Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34474

City FL l Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . . .
- . . .- .

RS

= " ) ’ . ~
B -3 - .

SIGNATURE Tt MR S T . IR . c ,
., Signawre, typed or printad rame cf registered agent and tite if applicable. {NOTE: Registared Agent signahorg requred when reinstating} - - - o~ -~ -DATE - - .. . :
4 - i
FILE NOWI! FEE IS $4150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trt.!sl Fund" Contribution. , Added to Fees .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1
TME PSTD O pelete TIME [ Change  [] Addition
NAME TOOMEY, DOUGLAS M NAME . .
STREET ADDRESS | 2425 S W 3 AVENUE LOT 19 STREET ADDRESS
CITY-ST- 28 OGCALA, FL. 34474 CITY-$T-2P
TILE ] Delete TLE C [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O Detete TNE : O change [ Addition
HAME - - -— - SMAME - T - - PR -
STREFT ADDRESS STREET ADDRESS
CITY-§1-2p ' CTTY-ST-2P
TITLE O Delete TILE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§1-2IP
Tme [ detete iy [ change [ Addition
NAME NAME
STREETADDRESS | © . . . . R ) STREET ADDAESS
CITY-§1.2P . . . . - CiTY-5T- 2P o L= - .2
TME L e s e O Delets . . § TME . f O change [ Addition -
HAME ' Srlhe LTl . S AL - o i !
swerivRess | STREETAODRESS | R
CITY-ST1-2P e S TERVSTZP T | T e e e e

12. | hereby ceﬂifz_lhat the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of the corporalion or ithe receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ot on an attachment with an address, with all other iike smpowered.

SIGNATURE: d’w /) /73%47/ ‘ j-1§-c5 4,.;1«;3(,/1}“{0

SIGNATIME AND TYPED OR PRINTED NAME OF SIGNING OFFIGER ON DIRECTOR Data _ Daytima Phona 4

Do4y it«s M oo e7




