FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000032784 04-10-2006 90293 020 ***150.00
1. Entity Name
TOYS 2000, INC.
Principal Place of Business Mailing Address
8497 ELGROVE ST 8497 ELGROVE ST 80025 93 1
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US .
e v IO A A
Suite, Apt, #, elc. Suite, Apl. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
52-3512811 Not Applicable
ip Country Zip Country 5. Certificale of Status Desired O §8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
COUCHER, PETER M
8497 ELGROVE STREET Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34608

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent

SIGNATURE
Signatuse, typed o panlad namea ol ragisiered agent and Ltle i epplicabla. {NOTE: Registersc Agsnt signature requared whan reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. . QFFICERS AND DIRECTCRS 11. AQDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] 7 Delete TIME O charge [ Addition
NAME COUCHER, PETER M NAME
STREET ADDRESS | B497 ELGROVE STREET STREET ADDRESS B
CITY-ST-2IP SPRING HILL, FL 34608 CITY-ST1- 210
TLE D O pelele TITLE [ Change 3 Addition
NAME COUCHER, LINDA M HAME
STREET ADDRESS | 8497 ELGROVE STREET STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34608 CIFY-S1- 2P
TILE [ Delele TITLE O Change ] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CITY-ST-2IP
TITLE O delee TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31-Zip CITY-S§T-2IP
TITLE [ oetete TITLE [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-87-21P
TiLE [ petete TITLE O change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IP R

12. | hareby certify that \he informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-agcurate and thagt my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver e empoweragrio s i rt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an . glather like empgered.

SIGNATURE:X [ g X [F 606 A 3§2~684 92y

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Pnong #




