2006 FOR PROFIT CORPORATION

FILED

Apr 21, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P04000011870
-4.-Entity Name — — —
TOOMEY TILE, INC. o
Principal Place of Business Mailing Address
24255 W 3 AVENUE LOT 19 2425 SW 3 AVENUE LOT 19
OCALA, FL 34474 OCALA, FL 34474

. Principal Place of Business

3. Mailing Address

ecretary of State

04-21-2006 90094 049 ***150.00

.'.IﬂllllﬂlllﬂﬂllllIﬂﬂlllﬂlllﬂlﬂllﬂlllﬂl\lﬁﬂﬂlﬂlﬂllﬁllllll

Suite, ApL. #, elc Suite, Apt. 4, etc. 03162008 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE| Number Appliad For
20-0670611 Nat Applicable
Zp Country oo Country 5. Coertificate of Status Desired ] Egzasqu“lf:dm'
6. Name and Address of Current Reglstsred Agent T. Name and Address of New Registered Agent
Name

TOOMEY,

DOUGLAS M

2425 SW3 AVENUE LOT 19
OCALA, FL 34474

Sureel Address (P.Q. Box Numbar is Not Acceptabie)

Gity

F.I- | Zip Coda

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

the obligations of registered agent,

" SIGNATURE

Sigrween, typed or printact neme of megisteced agerd snd Stle ¥ appicabie.

(NOTE: Regisisrad Agent signaluns nquined whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

9. Election Campaign Financing

$5.00 May Ba

After May 1, 2006 Foo will be Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O Deiete TME 3 Change [ Aadition

NAME TOOMEY, DOUGLAS M NAME

STREET ADDRESS | 2425 S W 3 AVENUE LOT 19 STREET ADDRESS

CITY-ST-0P OCALA, FLL 34474 CITY-ST1-2P

TTLE O pelete e [Jchange ] Aagition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2P CITY-S1-20

TME O Detate TME Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2p CITY - ST- 2

e D betete e O Change [ Addition

RAME NAME

STREET ADORESS STREET ADORESS

CY-S1-29 CIrY-S1-2P

me O oelete TE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-st-2P - CIvY-ST-7P

TME O Deets TITLE [JChange 7] Adilion

NAME NAME

STREET ADDAESS : STREET ADDRESS

CiTy-ST-2p CITY-ST-21P

2| hernby oenigm tha information suppliad with this doas nol qualify lor the exsmpms contained in Chapter 119, Forida Statutes. 1 further certify thal the information
raoorlorwpplarmlal repo is true accurate and that my signature Il have the same legal eftect as if made under cath; that | am an officer or director

ofthecorpomﬁmor receiver of trustee

SIGNATURE

SMDOWEN
. changed, ammmzu\aﬂdross \mﬂmnoﬂ'-erﬁkawmw
* RIGNATURE OR PRINTED NAME OF BIGNING

ad 1o exacute this :eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

a7 el

4-17-0b ) g0

Daytrma Phons #




