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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

DOCUMENT # P05000027193

1. Entity Name
TOLEDQ INTERIORS INC

Principal Place of Business Meiling Address
1239 DRIFTWCOD POINT ROAD 1239 DRIFTWOCD POINT ROAD
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

A A

01162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =um Fopied e

20-2377657 Not Applicable

®

, " ] i $8.75 aqditional
. . L . 5. Certificate of Status Desired 0O Fee Required

Ty i IR STt e o

6. Name and Addrass of Curront Registered Agent

INGRAM, DOUGLAS TJR ' _ S DO NOT WRITE

912 S PALM BLVD

NICEVILLE, FL 32578 "IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and aceept
the obligations of registered agent,

SIGNATURE : .
Signature, typad or printed name of registarad agent and title If applicable, {NOTE FAegisterac Agant signature raculred when rolnstating) DATE
i _ B . . . .
FILE NOWNI FEE IS $150.00 7 9. Elgction Carmpaign Financing $5.00 May Be o _
After.May-1, 2008 Fee will be 5550_00? Trust Fund Contribution. O Added to Faes ] UD{IDLH_H:} :];{4?5
D2 ARG A0 Gepat .0 (50 a0
10. OFFICERS AND DIRECTORS | . I . . : i L
TUILE P ‘ ; .
NAME TOLEDO, RHONDA B s

STREET ADDRESS | 1239 DRIFTWOOD POINT ROAD
CITY-8T-21P SANTA ROSA BEACH, FL. 32459

Tine - o . .
NAME *
STREET ADDRESS
CiTy-st-2Ip

TiE
NAME L

s """ DO NOT WRITE .

NAME
STREET ADDRESS
CiTY-ST-20P

TIMLE . IN THIS SPACE “f

TITLE

RAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME .
STREET ADDRESS N
CITY-ST-2P

12. | heraby certidy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report is trua and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ith an adgiess,with all other likg emppwered.
smnmuns%ﬁﬁ&@g‘m D{J[,}s,/o‘z §50-4a4-L537

FGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytlme Phore #




