2004 FOR PROFIT CORPORATION™ L e,
REINSTATEMENT

DOCUMENT # P03000125308

1. Entity Name

E.G. TODD - INSTALLATIONS INC.

Principal Place of Business Mailing Address
1490 COURTLAND BLYD. 1490 COURTLAND BLVD.
DELTONA, FL 32738 US DELTONA, FL 32738 US
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Zipgz 527 Couniry }5_’-? Counalrys_ 5. Certificats of Status Desirgd O Eg'ggql_‘:?:‘iﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
“TODD; EDWARD ™~~~ T ' - -
1490 COURTLAND BLVD. /4 ] Direet Address ( Street Address (P. (ﬁx WM ﬁeptable)
DELTONA, FL 32738
City FL I 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 & . 7&% - ) /ﬂ/;?/dqf—

Sigihature, typad or phnted narol repistared agent and litte  appticablo. {NOTE: Registered Agent signature required when reinstating) 7 oare
FILE NOw!!l FEE IS $150.00 In accorc_iance with s. 60_7.193(2)(.b)‘ FS the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notlce,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DPT [ Delete e | Chamge [ Additign
NAME TODD, EDWARD HAME 2rnadire ot 12
STRECT ALDRESS | 1490 COURTLAND BLVD. STREET ADDRESS 110570 —-~ﬂlf_;4ij——ijt_l'3 F 1’-.LI an
CIry-$T-ZIP DELTONA, FL 32738 -CITY-ST-2P
TME VP . . 7 Detete e [Jchange  [J Addilion
NAME TODD, JAMES NAME :
STREET 4DORESS | 1490 COURTLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA, FL 32738 CIY-5T-71P
TILE S [ Delete TILE ! [JChange [ Addition
NAME TODD, SHARON NAME
STREET ADDRESS | 1490 COURTLAND BLVD. STREET ADDRESS
CIFY-ST-2IP DELTONA, Fi. 32738 CiTY-S1-2IP ,
Mg == = 7T = 0 Ovelew g T - 1" e ~ . Chiaige~ =3 Addiian~1-
NAME NAME
STREET ARDRESS STRLET ADDRESS
CY-ST-21P CIrY-5T-24P
TITLE 3 Delete TILE (7] Change ] 7] Addition
NAME NAME
STREET ADURESS STREET ADBRESS
CITY-ST-2IP R CITY-5T-2IP
TITLE [ belete TILE M change  [] Addition
NAME . ) NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7-70P Ciry-si-4p i

12, | hereby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 118 O?$3)(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effsct as if made under vath; that | am an officer or dliector
of the corporation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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Gicnafure alp TYPeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . 1 - Daylima Phone ¥
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