FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

Secretary of State
DOCUMENT # P05000027193
1, Entity Name 03-29-2006 90133 004 ***150.00
TOLEDO INTERIORS INC
Principal Place of Business Mailing Address
1239 DRIFTWOOD POINT ROAD 1239 DRIFTWOOD POINT ROAD ’ 5 0
SANTA ROSA BEACH, FL 3245% SANTA ROSA BEACH, FL 32459 0 0 6 6 9 7
e sV FIRACR IO IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 02212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Numbpsy, Applied For

j‘ Y- 32 ﬂ‘—-'\[]: § l Not Applicable
ap Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD Street Address (P.O. Box Mumber is Not Acceptable)
SUITEE
NICEVILLE, FL 32578
City FL l Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or bath. in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre, lyped or printed name of regsiered agent and dife i appicabla. (NOTE: Regislered Agent signaiure reauired when reinstating) DATE
FILE NOWIlI! FEE l:‘.‘: $150.00 9. Election Campaign Financing © $5.00 MayBe
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution. £ Addedto Fess
» . .
40.- , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P At 3 Deiete TiTLE [ Change [ Addition
NAME TOLEDO, RHONDA! " NAME
STREET ADDAESS | 1239 DRIFTWOQD POINT ROAD STREET ADORESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32459 CiTY-ST-ZIp
{1}t 7 Delete TITLE OJcChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I CIry-51-2IP
TILE [ belete TIILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CIry-s1-2IP
TITLE 1 petete TITLE 1 Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TiE 3 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TIE [ Delete TITLE : O change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ot director

of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed. or on an a with an adgress, with alk ;Tiike empawered.
; - 5
SIGNATURE:( i% AP 5,,9@\0\1 B50-85-537

TURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phore #




