2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000094991

1. Entity Name

TOM O'TOOLE INC.

07-19-2006 90004 002 ***150.00

Principal Place of Business

1121 SUN CENTURY RD
NAPLES, FL 34110  US

Mailing Address

1121 SUN CENTURY RD
NAPLES, FL 34110 US

40099993

TR IR

(U

2. Principal Placa of Business 3. Mailing Address
i L #, elc. ile, Apl. #, elc.
Suite, Apt. 4. eic Suile. Ap 07102006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applieg For
QG ‘3\3 %3\F‘ Not Applicable
- Zi Co ”
Zip Country P uniry 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

FOSTH ACCOUNTING PA

501 GOQODLETTERD N Street Address (P.O. Box Number is Not Accepiable)

STE D304

NAPLES, FL 34102

City FL 2Zip Code

B. The abave named entity submits this statement for the purposa of changing its registered olffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or prinied rame of regisierea agent and ttie if apphcanie. [NQTE Repistered Agent signature required when reing1ating] DATE

8. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

55.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IlLE P [ Defete TmE [T Charge [ Addition
HAME OTOOLE, TOM NAME

STREET ADDRESS | 1121 SUN CENTURY RD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34110 CITY-§7-21P

TMLE O Delete e 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

THE_ _ _ oL T3 patesz mme [ Change. [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-57-ZiP

TMLE 3 Delete TILE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P $TY-ST- 2P

TIMLE [T oelete mE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-8T-21P CITY-ST-2IF

TME [ Defete HILE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered (0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachipept with an address, with ali othgehxe el wered.
SIGNATURE: % A, w Thopts L 7o /E T-H08 23355540

“SIGNATLIRE AN PED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

L




