FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;lmr:AENT # P95000043055 01-16-2007 90198 045 ***150.00
TERESA L. TOOLE P.E., INC.
Principal Place of Business Mailing Address o - —
117 SUNSET DRIVE P BOX 1506
NOKOMIS, FL 34275 US NOKOMIS, FL 34274 US
P g AL ECAMOTAR AR TR
Po.Box IS0t
Suite, Apt. #, atc. Suite, Apt. #, elc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State ‘ 4. FEI Number Appfied For
/\}OKOMI '-S FL 65-0600123 Nat Applicable
Zin Courtry 32;_?,27 L’. CDUL? S ﬁ 5. Certificate of Status Desired O ?g';iﬁf:;“""al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WAGNER, E. JOHN I
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL 1 Zip Code

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regis&efed;.agenl.

}5 e
SIGNATURE YL -
Sigmlum,'ryps'dh prinded name of rogistered agen? and tille il applicable. (NOTE Rogistered Agont signature roguired when ralnstating) DATE
A -‘:l.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mﬂ!ﬂt.%oo? Fee will be $550.00 . Trust Fund gonizibu1ion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [C] Change  [O) Addition
HAME TOOLE, TERESAL NAME
STREET ADDRESS | 111 SUNSET DRIVE STREET ADDAESS
CITY-ST-7IP NOKOMIS, FL 34275 CTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7- 2P CITY-57-2IP
TILE £ Detete TMLE O change [ Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
THLE [ etete TIMLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
TITLE J Delkete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-2IP

12. | hereby certily that the information supplisd with this tiling does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or frusteg empowered to execute this reporl as required by Chapter 607, Flarida $tatutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other likp empowered.

SIGNATURE: 4 %fmf(@ TJeresalToole 11107 (aw)4E3-4a3¢

{ S!GNATURE AND FYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR bae ° Daytirms Prona ¥

L




