200% FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000105913 Apr 14,2008 08:00 Al
1. Enlity Nams S
ecretary of State

JAMES TOFFOLI CONSTRUCTION CO. INC. ry
Fiircipal Place of Business Maiiing Acldress
6031 SWORDS WAY 8031 SWORDS WAY
2. Principal Place of Business - No P.C. Box # 3. Manling adcross

Suite, Apl. #, etc. Sule, Apt. 4, gic. 15t MOORE CR2E034 (10/07)

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

20-1451715 Net Apglicabie
n Ceuniry Zip Country 5. Certficate of Status Desirad O ??e.zgq:i\f:clltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Py / A

gg;chS)wbjéAD%E‘?VKY Street Address (F{O, Box Number is Not Acceptable)
FT. MYERS FL 33908

City FL Zipy Code

B. The avove named entily submits this statement for the purpose of changing its registerad office of registered agent, or cotr,in the Swate of Flonida. | am familiar with, and accept
the chligations of reyistered agent.

SIGNATURE

 ghatere, tiped o prEed nama ol feg deied noerlad Lie | arploase {NGTE Regisierag Aol g4nalas “equires wned rnsann g DATE

: FILE NOWI" FEE IS 3150 00
er May.1, 2008 Fee Wlil Be; 8550 00
: Make Check Payable to Florfda Dapartment oi State ;

8. Flection Campaign Financing $5.00 may 8e |
Trust Furd Centiibution.  [] Added to Fees ‘

10. OFFICERS AND DIREC‘TOH:: 1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11

TTE P O peetn T F LO0INN29E21 T [3 Cmange [ Aodiion

HAME TOFFOLY, JAMES P NAME 2 AE=00 !';l':l—l_lﬂB 150,98

STREET ANDRESS |6031 SWORDS WAY CTREET ADORESS =t e .

CITY-5T-7IP FT. MYERS FL. 33908 CITy-31-20P

e T Detete TITLE [3 Cranga  [C] Adodion

HAME MAME

STREET ADDRESS STAEFT ADDRFSS

Clly-51-712 CITY-ST- 7P

TRLE 7 Dasere TILE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS .

GITY-ST- 2P GITY-ST-21P |
ILE 1 patete TILE O Change ] Addition |

HAME . HAME

STREET ADGRESS STALEY ADORESS

ITY-ST-2 CIry-81-21p |

T OJ Deste TILE O ctange [} Acdition |

NAME &ML i

STREE) ADDRESS SIRFET ADDRESS

CITY-ST-4F CIlY-§1-21P |

TELE 3 peele TTLE [ Crangs [ Adoiban

NEME NaME

STREET AGDRESS STREET ADDRESS

CirY-g1-20 /_\ CIY-S1-2P

12. | hareby certify YWgat the information supgled Wb this fiing does nct quakfy for the exemgtons contained in Section 119, Flerida Staiutes | further cerify that the information
indicaled on this rt or supplemental report isNrue and “accurate ana that my signature shail bave the same legar ertact a5 il made under oalh. that | am an ofiicer or direclor
of the corparation or giver o trustee empoyvered to execute this report as required by Chapier B07. Florida Swatutes: and that my name agpears in Block 10 or Block 11
it charged, or on an attach 1 an addressfwith ail other likg empowerecd,

SIGNATURE: Tz mse Toceor, 9/s /o8  939-422- 7O

SIGNATURE AND TYPED} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytnin Frons # |




