2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _‘ Apr 10, 2006 8:00 am

DOCUMENT # P03000130546 ecretary of State
1. Enllty Name of¢ ¢ o
TODI CORP. 04-10-2006 90325 050 150.00
Principal Place of Business Mailing Address
500 E BROWARD BLVD, STE 1950 500 E BROWARD BLVD, STE 1950
FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394 . 50 0 10
F e v IIIIHIIIIIIII!IIIIHIIIIIIIIIIIIIIIHl II|I||lIllIIIHII!IIIIIIiIIIIHIIl
Sulte. Apt. #. etc. Suite, Apt. 4, atc. 03212006  Chg-P CR2E034 (11/05)
City & Stater City & State 4, FEI Number Applied For
20-0416140 Not Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [ gz;asq Additonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent

MName
BOYLE, CONRAD J
500 E BROWARD BLVD, STE 1950 Street Address {P.0. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394

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 obl|gat|ons of registerad agent,

SIGNATURF
) Signature, typed or printed nama of registered agent and titie If appBcatia. (NGTE: Registareq AQon: signature tequired when reinsiating) DATE
FlLé NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Bo N
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtcFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D O Detete TIME [(JChange ] Addition
NAME WIGGINS, THOMAS | NAME
STREET ADDRESS | 1544 FULMAR DR STREET ADDRESS
GITY-ST-2iP DELRAY BEACH, FL 334441018 CITY-5T-2P
TE PST £ Delete TME D change [ Addition
NAME WIGGINS, THOMAS NAME
STREET ADDRESS | 1544 FULMAR DR STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 334441018 CITY-ST-2P
TILE 3 velete TIMLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-§T-71P
TRLE 2 pelete THLE I Change [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-s1-2P cITY-§1-7°P
TITLE {1 Delete TMLE [} Change . [] Addition
NAME NAME ~
STREET ADDRESS STREEF ADDRESS
GITY-5T-2IP CcITY-51-7P

12. i hereby certify that the information supphed with this lnhng does not qualidy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgataljeport is true and accurate and that my signatura shalt have the same legal elfect as if made under oath; that | am an officer of director
of the corporation or the receiver d stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl v- address, with allpther [jka empowerad.

/2 P

SIGNATURE:




