FILED
2007 FOR £ ROFIT CORFORATION Feb 12,2007 8:00 am

r f
DOCUMENT # P02000102990 Secretary of State
1. Entity Name 02-12-2007 920066 026 ***150.00
TODD MINIKUS, LIMITED, INC.
Principal Place of Business Mailing Address GUULUNNY
1940 CHEETHAM HILL BLVD 1940 CHEETHAM HILL BLVD.
LOXAHATCHEE, FL 33470-4147 LOXAHATCHEE, FL 33470
R S S| R OFETE T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
36-4236460 Not Applicable
Zp Country 4p Country 5. Centificate of Stalus Desired O gi.g?qas::ional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
M r S TODD Street Add D(Eo ‘V\N‘ b\\..u;. Acceptable)
tree ress (P.O. Box Number is Not Acceptable
iSO CHEE T LB L T P e
i ip Ci
“Ldetti derod FL | 555%

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.

smwwuns%ﬂ W

Signature, or printed name of registered agent and title i# applicable. (MNOTE: Registered Agent signalurg requitad when remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1
TITLE D 1 Delete TLE 0 Change [ Addition
NAME MINIKUS, TODD MAME
STREET ADORESS | 1940 CHEETHAM HILL BLVD STREET ADBRESS | 12008 Sumser Poimre Ciacle
CITY-§T- 21 LOXAHATCHEE, FL 334704147 CITY-S7-2IP WeWidatTow T L 2au
TITLE O pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P
TITLE ] peiete TILE I change T Addition
NAME NAME
STREET AIORESS STREET ADDRESS
GITY-ST-7Ip cITY-ST-2P
TITLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O Delete TME [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-5T- 7P
TIME (] Delete e [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHTY-ST-2P CITY-ST-iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ZQ/ e Hca)  Topd Midicus 2.9.07 S 333 0244
SIGNRTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie T_ Daylime Phone #




