2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 31,2006 8:00 am

Secretary of State
P 1
PE?ISN?EENT # 03000 42028 07-31-2006 90005 010 ***550.00
MIKE TODD CONSTRUCTION, INC.
Principal Place of Business Mailing Address )
129 NE COLBURN AVE 129 NE COLBURN AVE
LAKE CITY, FL 32055 LAKE CITY, FL 32055 5 00 2 35 4 1
ORI A
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 01202008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
51-0491306 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desred [ ?:;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, MIKE
RT 8 BOX 465 N Street Address (P.O. Box Number is Not Accepiabla)
LAKE CITY, FL 32055
‘ ‘ City FL | Zip Code

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

SIGNATURE
. Signaturs, typed of printed name ol regisiersd agoent end e § applicabls. (NOTE: Registared Agen signature Tequired when reinsiating) DATE
FILE NOWN! FEE 1S $150.00 2. Election Campaign Financing $5.00 May Bs
$
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TALE P [ oetete T PresidenT 2 Crange (] Addition
NAME TODD, MIKE NAME i e T
STREET ADDRESS | RT 8 BOX 465 N SFREET ADDRESS | 72 37 MW Pan-EHT =1jVe
emv-st-2p | LAKE CITY, FL 32055 CITY-SF-ZP lnwe AN . J L2095
TILE A O oetete TME v Prfsiét}\'r q—cmme [ aadition
NAME TODD, JOSH NAME Josg~Tedd
STREET ADDRESS | RT 10 BOX 467 STREET ADIFESS |3 S 5 ) @o\pl__(_-i'
cimy-st-op LAKE CITY, FL 32025 CIY-ST-2IP r ¢ I"TLF O A5
e 1 oetete me i [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
TOLE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CITy-57-2P
TITLE O Detete TME [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
crry-st-ap CAY-ST-3P
THLE (3 Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2P

12. | heraby certily that the information supplied with this ﬁl‘i_l;ng does not qualify for the exemptions contained in Chapter 119, 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 cath; thal | am an officer or director
of the corporation or the receiver or rusiee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%WMW _ i ~alo;pu 5&‘91'%5%:{?87




