2TV =1 Y TT P
1. Entity Namo
TOOTHILLS, INC. FILED
Principal Place of Businass . Mailng A;:idress Mar 05 2 007 08 . 00 AM
1828 N WASHINGTON BLYD 14868 SHOAL WAY reta
T T H"Nllwmm ‘lm m“ II[“ " m(. IW “l l““ ("“Imm " .m
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & Stale City & Slale 4. FEI Numbaor 65-0808302 Applied I.:or
Not Applicabie
Zip Country Zip Country 5. Corlificate of Stalus Dosirod O ?i'gesm’:?:;m"a'
6. Nama and Address ot Current Registered Agent 7. Name and Address of Now Reglsiared Agent
Name
BAGGULEY, ANDREW :
1466 SHOAL WAY Sireel Address (P.O. Box Number is Not Accoplabla)
OSPREY FL 34229
City FL Zip Codo

8. The above named entity submits this slalomant for the purposa of changing its registered cffice or registorod agent, of both, in iho Slato of Flonda, | am familiar with, and accept
tho obligations of registered agonl.

SIGNATURE
Signature, typed or prntesd nama of regsterad aganl and tilg - anpliceble (NOTE: Registared Agenl signature requirod wnarn rginsianng) DATE
FILE NOWI!! -FEE IS $150.00 o 9. Eleclon Campaign Financing $5.00 may Be
. After May 1 2007 Fee Will Be $550.00 . TrustFund Comtfibuton, [ Addedito Fees

Muke Chack Payable to Fiorlda Department of State :
10, CFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
nne DPST 7 Delete fILE [T Ghange (7 Addition
NAM BAGGULEY, ANDREW NAME UOGOO0ESE300
STREEY ADDRESs | 1486 SHOAL WAY STREET ADORESS 03/14.57- 3,30'4 005 150, 08
CIFY-S1-21P OSPREY FL 34229 CIlY-ST-2IP = AR
TINE I Detete TIME {J change  [J Adaition
NAME NAME
SIREET ADDRESS SIRLTT ADDRESS
CIry - st-2IP CITY - $3-21P
THILE 3 Delete TIE _ _Ochange 3 Addition
NAME i NAME
SIRI LT ADDRI 55 STRLLT ADDRESS
CITY -51- 7P X ciy-si-p
THLE T oolete TIILE ~ [ Change {73 Addition
NAME NAME
SIREFT ADDRESS STRLCT ADDRESS
CIiy-8r-2IP CITY - 5T-21P
e 7 Delete e O change ] Addition
NAME NAME
SIREET ADDR 55 SIRET T ATDIESS
CITY-sI-7Ip CITY-81-71IP
TINE [ elete e [J Change [ Addition
NAME NAME
SIREET ADDRESS SIRECT ADIORESS
CITY -51-2IP , L CITY-81-21F

12. | hereby certify that the information sppliad with this fling does nel qualify for the exemptions contained in Section 113, Florida Statules, i further cartify that the information
indicated on this roport or supplemarftal report is truo and accurate and thal my signature shal have lho same logal offoct as it made urdor cath; that | am an officer or direclor
of tho corporalion or the raceiver or Fustes ecmpowored to execute this report as required by Chaplar 607. Florida Staiutes; and thal my nama appears in Biock 10 or Block 11
il changed, or on an atiachmont wight an address. with all other like ertpowered.

SIGNATURE: Awnfes @Aééuc»’v L)) gur 95w .9u;

ER OR DIRECTOR Data” Daytrna Phote &




