2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P04000105913 Apr 30,2007 08:00 AM
1. Enlty Namo Secretary of State
JAMES TOFFOLI CONSTRUCTION COC. INC.
Principal Place of Businoss Mailing Address
6031 SWORDS WAY 6031 SWORDS WAY
AR
2. Principal Place of Busingss - No P.O Box # 3. Mailing Address
Suite, Apl. #, olg, Suile, Apt. #, elc. 1st MOORE CR2E034 (10[’06)
City & Slalo City & Stale 4. FE) Numbor Appiied For
20-1451715 Net Applicable
Zip Counlry Zip Counlry 5. Cerlificate of Slatus Desired [ ?eae'gesql'::‘{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
TOFFOLI, JAMES P
8031 SWORDS WAY Streol Adaross (P.C. Box Numbor is Not Acceplable)
FT. MYERS FL 33908
City FL ’ Zip Cote

8. The above named entity submits this statoment for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and acceopt
he opligations of regislered agent.

SIGNATURE
Sgnalure, yoad of priniad name o [0g$terad agant and lie r apobeabie. {NOTE: Regisiared Ageni sgnalure recured whar rinsiating) DATE
FILE NOW!!! FEE IS $150.00 . 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributton. ]  Added to Fees

Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T 3 5 Delete THLE [ Change [ Addition
NAME TOFFOLI, JAMES P NAME LOOOO0T4 1491
sIree 1 ADorrss | 5031 SWORDS WAY SIRFEY ADDRESS 051507 -80022-005 15000
CITY-ST-2IP FT. MYERS FL 33908 L o Giy-sl-2ip
T, O selete T TTTTTTT T T thange [ Addition
NAME NAML
STRLET ADDRLSS SIRLET ADDRESS
CITY- S1-2IP CITY-S1-21P
THLE [ pelete ()1 O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
CIY-SI-ZIP CITY-ST-2IP
TITLE O perete THILE [ Change [ Acdilion
NAME NAML
SIREET ADDRESS STREE] ADDRESS
CITY-SI-ZIP CITY-S1- 2iP -
TIILE [ pelete FITLE O change ] Addition
NAME NAME
SIFCET ADDRESS SIREET ADDFESS
CHY-S1-2IP CITY-ST-2IP
IV O pelete me [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 27 (\ CITY-S1-2IF

ation suppliod this filing does not qualify for the exemptions conlainod in Soction 118, Flonda Stautes. | further certify thal the information
monlal roporl is\lrug and accurate and that my signature shall havo the same legal offact as if made under oath; that | am an officer or dirocior
too empdwered lo execule this report as required by Chapler 607, Florida Statutos, and that my nama appears in Block 10 or Block 11
ddrass Jwith all other ke empowered.

o 7;761:'0;) 2207 23G¢-Y38-,549
/ 9

SIGMATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / Da‘e/ Dayuma Phone #

12. | hereby cerlify that Ihe infd
indicated on this reporl o
aof the corporation or the kg
il changed, or on an attag

SIGNATURE:




