20@5—FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Jul 29, 2005 8:00 am

DOCUMENT # P04000105913
ettt Secretary of State
of¢ e of¢

JAMES TOFFOLI CONSTRUCTION CO. INC. 07-29-2005 90012 041 **130.00
Principal Place of Business Mailing Address
6031 SWORDS WAY 6031 SWORDS WAY
2. Princ.ipal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2E034 (10/04)

City & State City & State 4. FEI Number Applied For

e')O /‘/S-./ 7/ % Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOFFOLI, JAMES P

6031 SWORDS WAY Street Address (P.0. Box Number is Not Acceplable)

FT. MYERS FL 33808

City FL Zip Code

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

SIGNATURE
Sqgnalue, lyped of pranted name of regisiarac agent and Itig o appheable [NOTE Regrsieted Agenl signaturs raquited when rainsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2005 Fee Will.Be $550.00 Trust Fund Contribuion. T} Added to Fees

Make Check Payable to Flofida Dépariment of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
NTLE P . O pelete NILE []Change [ Addition
NAME TOFFOLI, JAMES P .. NAME
STREET ADDRESS (6031 SWORDS WAY™ STREET ADDRESS
CITY-ST- 2P FT. MYERS FL 33908 CITY-S1- 2P
TITLE O Delele TITLE [ change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-SI-7IP CITY-SI-7IP
LE [7 pelete ME Il change [ Addition
NAME MEME
STRTET ADDRESS STREET ADDRESS
civ St 7P . CITY-ST- 2P
TITLE J Delste TITLE {1Change ] Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
CITY-51-21P CITY-S7-7IP
TE 1 Dpelete MiLE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-21P CIY-5T-2IP
TITLE £ pelete THLE [Ichange  [J Additien
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-SI-7iP CITY-51-2IP

12. ) hereby certify that the infoffnation supplied with this does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or s\ypplemental reportis tiue andqccurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
of the corporation or the rece! or rustee empowkred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if

changed, or oh an attachment wi . with all otherlike empowered.

SIGNATURE:

7/Lt/o< S5y~ 3471286

SIGNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER OR DIRECTOR / Cxle Dayime Phone #




