FILED

2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000136729 01-27-2006 90040 018 ***150.00

1. Entity Name

TORINQ CONSTRUCTION, INC.

Principal Place of Businass - Mailing Address - X 4 u D uss 0 3

2780 NE 64TH LANE 2780 NE 64TH LANE :

QCALA FL 34479 US OCALA, FL 34479 US

S R RN RTAGT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-P CR2E034 (11/05)
Cily & State Cily & State 4. FEI Number Applied For

e ‘?0-_3 5‘? /}‘75-— Not Applicable
7 Country Zip Country 5. Certificate of Status Desired ] E:‘;?qgs:é"onal
8. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

TORINO, DAMIAN

2780 NE 64TH LANE - Streel Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34479

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofive or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and bile if applicable: {NOTE Registered Agent signature required when remnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change [ Addition
NAME TORINO, DAMIAN NAME
STREET ADDRESS | 2780 NE 64TH LANE STREET ADDRESS
CITY-ST-2P OCALA, FL 34479 CITY-57-2P
TILE [ pelete TITLE [ Change  [_] Adortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-2F
THLE O pelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-ST-21IP CIfy-§7-2IP
TITLE O Delete THLE [ Change [ Addilion
NAME HAME
SIREET ADDRESS STREET ABDRESS
TITY-31-2IF CITY-ST-2P
TITLE O Delete THLE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-21P
TILE O pelete niLe [ change [ Acdition
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CIry-Sr-219

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accuralé and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiv stee empowered to execute this report as required 1, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftach 58, with all othar like empowered.

SIGNATURE: o) T //’“Aé (352)427 23

BiGN, ND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Baymme Phone ¥




