FILED

2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am
ANNUAL REPORT . Secretary of State

ok K
DOCUMENT # P94000046648 03-08-2006 90169 013 150.00
1. Entity Name
TOUSSEL HOMES, INC.
Principal Place of Business Mailing Address 4““4‘) 903
263 MONTEREY DR, 263 MONTEREY DR.
NAPLES, FL 34119 US NAPLES, FL 34119 US
R T R TRHR A RO TR
Suite, Apt. 4, elc. Suile, Apt. #, efc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
B65-0506128 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a Eg'gfqm;ﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROGERS, ROBERT
75 VINEYARDS BLVD Street Address {P.0O. Box Number is Not Acceptable)
NAPLES, FL 34118

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am famitiar with, and accept
the pbligations of regislereg agent.

SIGNATURE
Signatrre, lyped or prnted name of reqy agent and tite i (NOTE: Regustered Agent signatire recuired when renstatug) DATE
FILE NO:"!I! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1,'2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
¢
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DJ?I; 3 pelete TITLE [ change [ Addition
NAME TQl:lSSEL, JOHN H. J NAME
STREET ADDAESS | 263 MONTEREY DR. STREET ADDRESS
CTY-5T-27 [ NAPLES, FL ciny-&7-2p
TILE DVs O pelete TITLE O change [ Adaition
RAME PROCCAC!, MARIA NAME
STREETADDRESS | 263 MONTEREY DR STAEET ADDPESS
Cy-s1-2° NAPLES, FL CY-ST-ZP
THLE [ eete e ) O change [ Aodition
MAME NAME
STREET APDAESS STREET ADDRESS
CY-S1-2° cay-S1-ar
TTLE O petete TIme [ change ] Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS.
Ciiy-s7-2P Cify-S7-2P
TilE O pelete TITEE O Cange ] Adattion
NAME MAME
STREET ADDRESS STREET ADDRESS
GeY-ST-3P CY-si-2p
HILE 3 Celete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CiTY.51-2P

12. | hereby certify that the information supplied with this filing does not quatily for the exemplions contained in Chapter 119. Florida Statutes. | furiher cerlily that the information
indicated on this repart or supplemental report is Fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the receivgr or lrusiee empowered 10 exec
changed, or on an attach I wih an addr ) Al

SIGNATURE:

te this report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
empowered.

W Pk :;AL/’; Tt 57 - Yo

E OF SIGNING OFFICER OR DIRECTOR ] Dhe Daytere Phone #




