2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000105913 A Apr 03,2006 08:00 AM
T Eny Name : . Secretary of State
JAMES TOFFOLI CONSTRUCTION CO. INC.
_;mcapa! Piacs of Busingss Mailing AdOress
6037 SWORDS WAY 6031 SWORDS WAY
o b AR
L
2. Principal Place of Business 3. Maiing Address
- Suie, Apt, &, alc. Suite, Apt. #, atc. ist MOORE CR2EC34 (10/05)
Cily & Scate City & State 4, FC1 Number 20-1451715 :;;:J;e;t; :l’;rme
2p Countey Dp Caurttry 5. Certiticate of Status Doswed [ EEBG;;S mﬁiﬁ;ﬁonal
| §. Name and Address ol Curreni Registered Agent 7. Name and Address of New Raglatered Apgent
MName
g{?; 1FSVI;\161F‘§AD%E%EY Sueer Address (7 0. Box Number is Mot Acceptable)‘
FT. MYERS FL 33908
City FL - Zip Code

8. The atave named en{igéubﬁls thes staternent for 1he burpose of changing its registered ofiice or mglslé:}z}j agent. of bekh, in the State ol Floada. | am familar wilh, and accept
the oblgahons of registered agent

SUGENATURT e —— — - -
Srgriatare, iypes DY prancd nioe of regrsisicd aget apd e amgcahla (NGITE - Reg yicred Agent sigranwte ogunnd when soavstating) DAYL
i a ) -
FILE NOWI FEE IS $1 SQ’BQ e 2 2. Election Campaign Financing $5.00 Mzy ge
After May 1, 2006 Fea V! Be 5559 80,00, Trust Fund Contribution. [ ] Added to Feas
$take Check Payable to Flarjda Departiment of State
W CFRICEAS ANODIBECTURS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
B p 3 Detete TfLE T R L e
NN TOFFOLI, JAMES P okt o lptnoodseais
SIRCET UGS [6031 SWORDS WAY STREE] ADUAESS 041700 B2 024 150,100
ofr-st-ap LFT. MYERS FL 33908 _ LY-51-2¢
e L3 Dotese TiTLE O Chapge [0 At
AN HAME
STOEET ADDRLSS STREE ADDRYSS
Gy §1-20 OITe-51- I
mie 1 b - ik Clonacge [ Aidddn
BAME HAME
STREE T AURLSS STRLLI ADORESS
CIFY-ST- 2 CITY-SE-2P
e 1 Oesere Wit (3 crangs [ A
HAML DA
SIREL T ADURLSS STAEE] ADDAESS
oHY-S1-2ip Ery-SF- 2
e 7 Dotete g 3 {7 Change T80
NAME BAME
STPLET ADDRTSS STALE] AUDRESS
CITY - Sk ZIF R
fild 7 Detote e ) Change CJ Al
AL RAME
SIRCLY ALBHISS STREE] ADDRESS
oy -St- 2w RV EARFTY
-

2. ) hereby cerbly Ihal the snfonmanen supoh s Dling dpes nol quatfy for the exemplions contanad in Section 119, Flonda Stawtes. § luriner cerily that ihe informauon
wdicaled on s report o supplementfl report is Y8 and accurale and that my signature shall have the same legal eflect as if mads under Dath, that { am an ofticér or dlrecior
of the coiporauon or the recenver or rysles aimkivwerid 1o execuls this seport as tequitad by Chapter 807, Forida Stautes, and that my name apprears in Black 10 or Blogk 11

¥ chiwnged. or on an sllachiienl with & UFL}b‘ . withlalt ciher fike ompowered.

T

SIGNATURE: 3-A6-06 J39-933-/56
Thisr Spytihe Pryoed

QMENATHIEE ANTT TYERED O9R PANRTES MAME AR SN SFFCER OR QiR EATOR



