2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 8:00 am

DOCUMENT # P04000015245

1. Entity Name

TODD KING CONSTRUCTION, INC.

ecretary of State

(04-23-2008 90016 044 ***150.00

Principal Place of Busincss Matling Address
3977 SE 99TH tN 3977 SE99TH LN
BELLEVIEW, FL 34420 US BELLEVIEW, FL 34420 US
R L R e D0 T

Suite, Apt, #, etc. Suite, Apt. #. elc. 03042008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEI Number Applied For

. 55-0854539 - Not Applicable
Zip Country Zip Courtry 5, Cenificate of Status Desired [ sggfq :;f:‘;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KING, FRANKLIN T
3977 SE 99TH LN
BELLEVIEW, FL 34420

Streel Address (P.C. Box Number is Nat Acceplable)

City

FL | Zip Code

8. The above named enlity 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.

SIGNATEJ:F&E '

Sigralute, lypoes o prinfed name at registoreo agenl at ide of spplicable.

INOTE Regisie+aa Agent signaluie required whan rginslalng) OATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelate TILE ] Change ] Addition
NAME KING, FRANKLIN T NAME

STREET ADDAESS | 38 SE 99TH LN STREET ADDRESS 2’) q_] ‘] S E qq }% LCL r)Q_

CITY-ST-2IF -BELLEVIEW, FL 34420 CITY-ST-21P

TITLE [ Delete TE [ Change  [[J Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP _

TTLE [ Celete TILE [[] Change [ Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-57- 2P

THTLE O oelete HILE [ Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE J Delete TITLE [ Change [ Additicn
HAME NAME

STREFT ADDAESS STREET ADORESS

ciny-st-zip CITY-57-2IP

TILE 7 pelete THILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

IrY-§7-2P CITY-§7- 2P

12. | hereby certify that the information supplied with 1his filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this reéport or supplemental report is frue and accurate and that my signalure shall have the same legal etect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or lrustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: L%a&mkhm_{!)

IGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OF

4898  (352)812- 2394

lﬁl‘! OR DIRECTOR

Date Dayvme Phore #

Lra nkbin T Ko na Proeads A




