2008 FOR PROFIT CORPORATION

ANNUAL REPORT T

FILED

DOCUMENT # P95000043055

1. Entity Name
TERESA L. TOOLE P.E., INC.

Jan 10, 2008 08:00 AT
Secretary of State

Principal Place of Business

111 SUNSET DRIVE
NOKOMIS, FL 34275

Mailing Address

PO BOX 1506

us NOKOMIS, FL 34274  US
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WRITE IN THIS SPACE

VAR

i 01052008 No Chg-P CR2EQ34 (11/05)
| # FEINumber Applied For
s 65-0800123 Not Applicable
5875 Additional

5. Centilicate of Status Desired

C Fee Required

8. Name and Address of Current Registerad Agent

JOHNSON, ROBERT M ESQ el

ONE NORTH TUTTLE AVENUE

SARASOTA, FL 34236
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8. The above namad entily submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant.

SIGNATURE

Signature, lyped o printed nama of registerad ageni and tite il applicable

{NOTE: Rugistersd Ageni signature required when reingtaling)

DATE

FILE NOWTI! FEE IS $150.00

Aftar May 1, 2008 Fao will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May B.B
Added to Feas

10. OFFICERS AND DIRECTORS |

TITLE D
NAME
STREET ADDRESS

ciny-s1-21°

111 SUNSET DRIVE
NOKOMIS, FL 34275

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Civy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-212

MLE

NAME

STREET ADDRESS
CITY-S7-ZIP

TOOLE, TERESA L o
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12. | hereby certily that the information supplied with this tilin

of the corporation or the receiver or trustes empowered to execute this repert as re

changed, or on an attachment with an address, wnhﬁl like empowered,
SIGNATURE:

(g 4Ny

c? does not qualify lor the exemptions containad in Chapter 119, Florida Statutes. | further carmy that the mformanon
indicated on this report or supplemental report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

A et
TV‘:SO\ L. To

i|7]08 (a#)483-493d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Daw’ * Daylme Phone €




