FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000046648 04-30-2007 90476 032 ***150.00

1. Entity Name
TOUSSEL HOMES, INC.

Principal Place of Business Matling Address 6' 00 4 559 "
J

263 MONTEREY DR. 263 MONTEREY DR,
NAPLES,FL 34119 US NAPLES, FL 34119 US

Suite, Apt. #, elc, Suite, Apl. #, g1c. 04152007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Numper Applied For

B55-0506128 Nat Applicable
Zp Cauntey “p Couniry 5. Cerlificate of Stalus Desired O $8.75 Additional
Feo Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
ROGERS, RCBERT
75 VINEYARDS BLVD Street Adoress (P.O. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL | Zip Coge

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

SIGNATURE - b

Slﬂnmu?.‘ typedior probed name of reqisteren apent and ttle f applcable (NOTE: Regrsiered Agent mgnature reqruresd when redstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fung Contiibution O Added to Faes
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE bPT [ petee e [ crarge  [J Aodition
NAME TOUSSEL, JOMN H. J NAME
STREET ADDAESS | 263 MONTEREY DR. STREET ADDRESS
CITY-ST-2P NAPLES, FL CITY-Si-2P
THLE ovs O pelere TITLE [ Change [ Adeition
NAME PROCCACI, MARIA NAME
STRECT ADDRESS | 263 MONTEREY DR STRECT ADDRESS
GiTY-ST-2IP NAPLES, FL CITY-St-2P
TITLE O petere TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP T
e {7 pesete T O change (3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-ST- 3P
THE O oelets TTLE CYcnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° Oy -ST-2P
TME O cetete THE O change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CaY-Si-2F CiTy-ST-2P

12. | heteby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tiusiee empowered ' execule this report as requireg by Chapter B07, Floriga Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachme; ith an address, with ali OIher%Ke empowered.

SIGNATURE: ol f{ s (T JQ»» \4%5{ 7 2B 2720

~ #ONATURE AND TYPED OR PRINTED NAMHOF SIGNING OFFICER OR DIRECTOR 7 O Daytrne Phone #
ey % ———



