- FILED
O P ANNUALREPORT o~ Apr 28,2008 8:00 am

DOCUMENT # P94000046648 ecretary of State
4. Entity Nama
TOUSSEL HOMES, INC. 04-28-2008 90403 035 ***150.00
Principal Place of Business Malling Address
263 MONTEREY DR. 263 MONTEREY DR. - o
NAPLES, FL 34119 {$ NAPLES,FL 34119 US Ch S
e P A P SR GE R T
Suite, Apl. #, etc, Suite, Apt, ¥, elc, 04182008 ChgP CRRE034 (12/08)
City & State City & State 4. FE! Number Applied For
65-0506128 Not Applicable
Ze Country 2z Country 5. Certificate of Status Desired ~ {J gg-;s’qa‘:d”“a’
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

- Name

ROGERS, ROBERT
75 VINEYARDS BLVD Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL. 34119

City FL Zip Coda

B. The above named entity submits this statement for the purpose of changing ‘s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of ragisterad agent.

SIGNATURE
, typed of prifted havne o reglstered agent and title # sppicable. {NCOTE: Registared Agant signature requet when reinsiating) DATE
FILE NOWIR FEE 1S $150.00 8. Election Campeign Financing $5.00 May e
Aftor May 1, 2008 Foo wiit bo $550.00 Trust Fund Contribution. [0  Addedto Fess
10. i QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Deiete TILE [0 Change [ Addition
HAME TOUSSEL, JOHN H. J NAME
STREET ADDRESS | 263 MO_NTEREY DR, STREET ADORESS
CITY- ST-2P NAPLES, FL CrIY-8T-2P
e -IDVS, [ Detete TE : [Jchange [ Addition
NAME PROCCACI, MARIA NAME
_ STREET ADDRESS | 263 MONTEREY DR STREET ADDRESS
CITY-51-2P NAPLES, FL CITY-S1-2P
TE [ detete TLE Othange [ Addition
HAME NAME
STREET ADDRESS. |- STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TmE £ Delete TLE Ol Change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 5129 CITY-ST-2P
TmEe : £ Delete TMLE O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
Y- 5T- 7P GITY-57-BP
TITLE O Delete ME CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cory-st-hp CITY-57- 0P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, 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 sama legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachi with an address, with all empoweare
SIGNATURE: i Touse/ T léﬁ?-d \/D.,ﬁ.,.z{’




