2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # S76561

1. Entity Name
C. F. TUOHEY CONSTRUCTION, INC.

Secretary of State

01-17-2006 90234 005 ***150.00

Principal Place of Business Mailing Address b U U U ‘ U q b
970 SUNSHINE LANE 970 SUNSHINE LANE
STE.6 SIE. G
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US
R v AUTEARRGOENAVRUARTEND G VEIV I
Suite, Api. #, etc. Sulte, Apt. # etc. 01092006  Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-3087246 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O E:";gu':f;;“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

TUOHEY, CHARLES F.
833 VOTAWRDE
APOPKA, FL 32703

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturo, typed or printed name of registered agent and tite if applicabla,

(NOTE: Registerad Aganl signature requirgd whan reingtativg) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIFLE [J Change [ Addition
NAME TUQOHEY, CHARLES F. HAME

STREET ADDRESS | B33 VOTAWRD E STREET ADDRESS

cIry-§1-2IP APOPKA, FL 32703 CITY-S1-21P

TMLE Ve D% pelete TITLE [ Change  [J Addition
NAME HOGABOOM, JAMES § NAME

STREET ADORESS | 5311 PINEVIEW WAY STREET ADDRESS

CITY-5T-2IP APCKA, FL 32703 CITY-ST-2IP

TILE [ oetete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-81-2p

TITLE 3 Delete THLE [3Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-sT-21P CHY-57-2IP

TITLE ) Delete TILE [ change [ Addition
KAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

FITLE 1 Detete £)113 [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cettify thal the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MV”[T/\ C Harta (S F. ‘T’uo@ ac_{/:[eq (?%;7'&7—63:1
= iy Phone #

GNATURE AND TYPED DR PRINTED N‘.If OF BIGNING OFFICER OR DIRECTOR




