2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 617879 Feb 01, 2006 08:00 AM
£, Entty Nare Secretary of State
TOBY W. LLOYD CONSTRUCTION CO.
Pringipal Place of Business o Méiling Addrass )
4380 127TH TRAIL NORTH 4360 127TH TRAIL NORTH .
WEST,PALM BEACH FL 33411-8944 WEST PALM BEACH FL 33411-8544
2. Prindipal Place of Business © 7| 3. Maing Adgress
Suite, Apt. ¥, &1, S Sunte, Apil. #, etc 1 st MOORE CR2E034 (10/08)
City & State o T S City & Staie ) 4. FE! Number Applied For
£9-1946683 it Apnkaar
Zie Country Zw Couniry 5. Certilicate of Staius Desired 1 ?e%ggq g?:éﬁona&
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent b

Name

kfégg%;'?l—ig"lrﬂml_ N Streer Address (P.O Box Number is Not Acceptable)

W PALM BCH FL 33411 — : -

Ciy FL I 21 Code

8. The above named emity submits tnis stalement for the purpose of changing its registered office or reglstersd agent, of both, in the State of Florida. { am famitlac with, and oo
the obiigahons of registered agent. N .

SIGNATURE - —— e
Signature dyped or grinted name of regesiered agent and We i appheatie INOTE F}euislmed Apent sipnzlure required when remsialingg OATE

_ FILE NOWY! FEEIS $15000
. Afier May 1, 2006 Fee Will Be $550.00 .
Make Check Payable 1o Firidn Depariment of Sials

 S—

g. Election CampaignFinancing  $5.00 May ¢
Trust Fund Contrivution. L] Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDTIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 17
THE P £ Detete W [ Change [T acn
NAME LLOYD, TOBY W HAKE LonDnng 12650

STREEY ADDRESS | 4350 127TH TRAIL NORTH STEEET ADIRESS D/ 10706-80054-021 150, 00
CTv-s1-20 W PALM BEACH FL o CATY-ST- 2P

T 1 oeiete e Dlome  Dlm
HAME hAngE

STREET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-gT-ZIP

i T O elete e D ome 3
M N e nae _

STAEEY ADDRESS - o - T SIREET ADBRESS

OITY-SI-TP Ty SE P

e O Deete e ) O Change ] A=
RAVE NAME

STREET AGBRESS STREET ADDRESS

oY §T. 7P £IT7-51-2P

TMHE O Gelete il [3Change [J&-
NAME NAME

STREET ADDRESS STAGEY ADGRESS

SmY-57-2P Gty -ST-IF

L U Delete v Clohage 1A~
NAME MAML

STREET ADOAESS STHEED ADDRESS

AT -5T-7 CITY. ST- 2P

12. ( hereby certify that the information supplied with tis Tkng does nat qualify for the exemplions comained in Secticn 119, Florida Siatutes, | further canify that the indonmati;
inthcated on this report of supplemental report is tue and accurate and that my signare shall have the same !egaf cltect as if made under cath, that | am an officer or direch
ot the corporation or the receiver or trustes empowered to execute this repon as required oy Chapter 607, Florida Stannes; and that my name appears in Black 10 or Slock 1
i changed, or on an attachment with an address, with afl other ke empowered

L —ermuni . "'\——"-—---.:1I -
SIGNATURE: )

E QF SIGNWNG OFFICER QR DIRECTOR O Daylime Pona &

SIGNATURE AND TYPED OR PHI



