2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P05000107859

1. Entity Nama

TORDALE PROPERTIES OF FLORIDA, INC.

(05-01-2006 90370 026 ***150.00

Principal Place of Business

5013 SW SAINT CREEK DRIVE
PALM CITY, FL 34980  US

Mailing Address

5013 SW SAINT CREEK DRIVE
PALM CITY, FL 34990  US

2. Principal Place cf Business

3. Mailing Address

0O A0

Suite, Apt. #, etc. Suite, Apt. #, elc.

03302006 Chg-P CR2E034 (11/08)
City & State City & State 4. FE) Number Applied Far
QAo - 225 QT 6N Not Applicabls
zp T Country Zi Couniry 5. Certificate of Status Desirad I $875 Additional

| Fes Required

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

Name
AMOROSANA, HOLLY H

5013 SW SAINT CREEK DRIVE Street Address (P.O. Box Number is Nat Acceptable)

PALM CITY, FL 34980

City FL | Zip Code

8.-The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
<
SIGNATURE

Sigrature, typed or printad name of regisiered agent and e il applicania. (NOTE: Regislared Agent Sature réquired when remsising) DATE

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

.FILE NOWII! FEE IS $150.00
Added o Fees

_ -After May 1, 2006 Fee will be $550.00

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P ] Deete TTLE [ Change [ Addilion
NAME AMOROSANA, HOLLY H NAME

STREET ADDRESS | 5013 SW SAINT CREEK DRIVE SIREET ADDRESS

CilY-ST-2IP PALM CITY, FL 34990 CiTY-ST-IIP

THLE VP 3 pelete THLE [ Change [ Addilion
NAME AMOROSANA, CHRISTOPHER J NAME

STREET ADDRESS | 5013 SW SAINT CREEK DRIVE STREET ADDRESS

CiTY-ST-2p PALM CITY, FL 34990 CITY-ST-2IP

TIRLE O3 Detete i [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CifY-ST-2IP

TILE ] pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-2IP

THLE [ Detete TILE O Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

e [ Deete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

12. | hereby certity that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siawstes. | further cerify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

/1 /06

&'b-‘—* SB S 13T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daylime Phone #

SIGNATURE:




