avws FWr FAWVvEIl WYONRTFrURATIVN
ANNUAL REPORT (AR)

DOCUMENT # P04000051974 FILED |
1. Entily Namo .
v ToUGH GLEANING, NG Mar 21,2007 03:00 AM
Principal Place of Business Mailing Addross
2815 WILDER PARK DR. 2815 WILDER PARK DR.
RS EAT AN
2. Principal Place of Busingss - No P.Q. Box # 3, Mailing Address

Suite, Apt. #, olc. Suite, Apt. #, elc 1st MOORE CR2E034 (10/05)

City & Slate City & State 4. FEIl Number 20-0880739 Applied For

Not Applicablo
Zip Country Zip Couniry 5. Cortilicate of Status Desirod O Ei'ggql‘::?;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reqlsterad Agant

MName

YOHO, RENEE

2815 WILDER PARK DR. Siroet Address {P.C. Box Number s Not Acceoplable)

PLANT CITY FL 33566

City FL ! Zip Codo

8. The abovo namod enlity submils this staternent for the purposo of changing its regislered office or rogisterod agent, or bolh, in the Stale of Florida. 1 am familiar wilh, and accepl
1ho obligations of registerod agent.

SIGNATURE
Signesre. YU T PNeG NarmY o TegiEieTed Agent and tile ¢ sppicable (NOTE: Fugisiared Agant spnatate requiald when renstating) BATE
A Flhl;‘E NOWM! :EE vleI $1 SO.Ug o0 9, Eioction Campaign Financing  $5.00 May Be
_ After May 1, 2007 ea Wi I Be $550. Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DtRECTORS N 11
I PD O delele i [ Change [ Audilion
SIRETADDRESS | 2815 WILDER PARK DR. SINFETADIRESS
CIVY - $1-71P PLANT CITY FL 33566 Ciy-g1-2IP
ImE [ Delete il LO0OET 4"-"?1"-‘D Change  [7] Addition
LR H LU o Ve

NAME NAML, 5 I B AGE S 1M
ST L) ADDRESS SHILET ADDRI 85 H3/28/07-00063-012 150,00
CIy-st-ap CITY-S1- 2P
HITIE [ peiere MILE [ change [ Addition
NAMT - NAM[L
STRIFT ADDRF S8 SIRELT ADDR 55
CINY -S1- 2P CITY-81-71
181N 2 Detete i [JChange [ Aadilion
NAMI NAMF
SIRILT ADDRESS SIREL T ADDR 53
CITY-S1- 0P CIY-$1-7P
1ni: [ pelete s [ change  [Z] Addition
NAML NAML
SIRET ADDAISS SIRELT ADIRESS
Y- $1-2P GHY-SE- 2P
THr [ oetete e O change [ Addilion
NAME. NAME
STREET ARDAISS SIRCET ADIRESS
iy - 51- 24P Y- S1- 2P

12. | hereby certify thal the informalion supplied with this filing doos not qualify for the exemptions contaned in Seclion 118. Florida Stawles. | further ceriify (hat the information
ndicated on ihis 1epon of supplemental 1epon is true and accurate and that my signature shall have lho same legal efiect as if mado undor oath: that | am ar officer or diraglor
of the corporation or the receiver or rustee ampowared lo execute this report as requirod by Chaplor 607, Florida Statutes; and that my name appoars in 8lock 10 or Block 11
if changed. or on chmonl with an address, with all olher like ompowered.

SIGNATURE:
r




