2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P98000005774

1. Entity Name

TOOTHILLS, INC.

Secretary of State

02-02-2006 90068 003 ***150.00

Pringipa! Place of Business

6210 15TH ST. EAST
BRADENTON, FL 34203

Malling Address

1466 SHOAL WAY
OSPREY, F1 34229

50010874

l

il

N

AU AR

2. Pringipal Place of Business ) ) 3. Muailing Address
/X2 8 N CIASHET S Bevd
Suite, Apt. #, elc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State, — City & State 4, FEI Number Applied For
ALl 74 65-0808302 Not Applicable
Zip Country Zip Country " ) $8.75 additional
fﬁc.—- ‘3 Py ‘)L 5. Certilicate of Status Desired a Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address ¢f New Registered Agent
Lo Name

BAGGULEY, ANDREW

1466 SHOAL WAY
OSPREY, FL 34229

Straet Address (P.C. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits thisisthtement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

o

Signature, typed or printdeame ol ceiere®d agent and tite # epplicable,

‘Zd AZ_Guté‘f .

"{NOTE: Regisiered Agent signature required when remsialing)

_ f/,w/a {

FILE NOWIlY FEE IS $150.00
Afted May 1, 2006 Fee wili be $550.00

9. Eiection Campaign Financing
Trust Fursid Sontricuinan.

$5.00 May Be
Added w Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPST T pelete TME O Change [ Addition
NAME BAGGULEY, ANDREW HAME

SIREET ADDRESS | 1466 SHOAL WAY STREET ADDRESS

Cy-§1-7IP OSPREY, F1. 34229 CITY-ST-2IP

TRLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP caY-§T-2P

TITLE [ pelete TIME Ol change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2ZP CITY-ST-2IP

TIME O pelete TILE [ Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- §T-27IP CITY-ST-7P

e [ pelete Tme [J Change ] Adgilion
NAME NAME e e b
STREET ADDRESS. - - - STREET ADDRESS

CIy-S1-7P CITY-SI-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST1-2P I CTY-ST-2IP

12. | hereby cenil% that the inforrnation s
indicated on this report or supplemegfal report IS true an
of tha carporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, with

gwered.

plied with this lilin(? does not qualify for Ihe exemptions contained in Chapier 119, Florida Statutes. i further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

f/d—m/aé

/4 -&GGUL\C:? é‘?"b&ﬁff

D TYPED OR PRINTED NAME WWER CRDIRECTOR

Doydms Phone §




