2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Apr 30,2008 08:00 AM
DOCUMENT # P03000142028 e Secretary of State

1. Enlity Name .
MIKE TODD CONSTRUCTION, INC, . .

. R T
© . [T

Principa] Place of Busines_s ) ) . ) Maiiing Address ; L . . o o . R L
129 NECOLBURNAVE - « « 129NECOLBURNAVE b . _ o P
LAKE CITY, FL. 32055 LAKE CITY, FL 32055 X

AR AAT R

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AppeaFa

51-0491306 Not Applicable
ih ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reqistored Agent

E%DSWM:%EMETTO BLVD DO NOT WRITE
LAKE CITY, FL 32055 IN THIS SPACE

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. 1am 1am|||a| wnh and | accept
the obligations of registerad agent. , . . .

SIGNATURE ' .
LT ' Signatwre, typed or printed nama of regisiered agent and tile f appicable.  © . . (NOTE: Ragistered Agent signaiura required wher: reinstating) DATE
FILE NOWIII ' FEE IS $150.00 ~| 9 Edection Campaign Financing - $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0, Added 1o Fess LN
- N 1Y) UIJU ak . Tl
10, - - QFFICERS AND DIRECTORS ] ] Lt 2ol —ntn IL; LT 15,1
Me P
NAME TODD, MIKE

STREETADDRESS | 207 NW PALMETTQ BLVD.
CITY-ST- 2P LAKE CITY, FL 32055

TInE \Y

NAME TODD, JOSH
STREETADDRESS | 285 SW ROYAL CT
CIY-ST-ZIP LAKE CITY, FL. 32025

TLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

INLE

NAME

STREET ADDRESS
GIY-s7-2P

12. | hereby certify that the information supplied with this M’I.i.‘ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: MS H{D&|o8 200155 U2 T

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Duytime Phone #




