2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000071263

1. Entity Name

TODDS CONCRETE PUMPING INC

FILED

Apr 14, 200S 8:00 am

ecretary of State

04-14-2005 90096 022 ***158.75

Principal Place of Business Mailing Address
501 15T AVE 501 15T AVE
SATELUITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
S s DA M ER
Suite, Apl. #, etc. Suila, Apt. #, etc. - Tt o ._(-)364-260-5—; - “’c‘:‘h‘g—P-—“‘— = (‘;'EEEEMWCE) B
City & State City & Stale 4. FEI Number Applied For
QD - {)/5’]@ 2 Not Applicable
Y— I .
zp Country Zip Country 5. Certificate of Status Desired g gg‘gg‘lﬁ?:‘;"ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TODD, MARGARET
501 1ST AVE Street Address (P.C. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
City FL l Zip Code

8, The above namad antity 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 obligalions of registered agent.

Al
SIGNATURE /Lﬂj \}M /2026 es 4] 5//0/ o5~
‘Sigrature, ypeggor prined name of registered agent and ed anphicable, (NG TE: egistered Agent signaiure required when reinsiating} aTE
— TTSEILE'NOWN! FEE1S'$150,00 | —?-Elscion Campeign Fnancing-=———§5:06-May 5e~~|~ — . - —
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. [J  Addedto Fees

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

TITLE P [ Delete TLE [Q change [ Addition
NAME TODD, MARGARET . HAME

STREET ADORESS | 501 18T AVE STREET ANDRESS

Cliy-ST-2P SATELLITE BEACH, FL 32837 CITY-St-2P

MLE v O oelers HE . [ Change [ Addilion
NANE TODD, RONALD » . , NAME W Sl . o

SIREETADDRESS | 501 1STAVE - _ I L rames ' STREET ADDRESS -

CITY-S1- 24P SATELLITE BEACH, FL 32937 CITY-ST-2IP

mE [ oelete TMmLE [ change ] Addition
NAME . o HAME SRR :
STREET ADDRESS . - I STREEE ADDRESS - - - -- - - -

eHY-ST-21P CITY-ST-2iP

Tme O pekete TMLE [ change 7 Addilion
NAME NAME

STRUE! ADDRESS . STREET ADDRESS

crv-sr-ze - | . ciRe-si-nR < - T =

TiLE O pelete TinE O change [ Addition
NAME ' ’ . NAME

STREET ADORESS : . : STREET ADDRESS -

CIY-51-2F CITY-ST-21P

TILE . O petete 1;'I_ILE_' [Jchange [ Addition
HAME NAME - - -
S e LT STREET ADDRESS - - - .
CIrY-Si-2P I e GO CITY-ST-ZP'

12. | hereby certify that the'information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further carlily that the information
indicated on this report or supplemental reporl is trua and accurata and that my signature shall have 1he same legal elfect as it made under cath; that I am an officar or director
of the corporation or the receiver or trustee empowered 10 axacLita this report as required by Chapter 607, Florida Sratutes; and that

changed. or on an attachment with an address, with all other like empowered.

my nama appears in Block 10 or Block 11 if
!

SIGNATURE: ﬂé@,ﬁé&y}%{// SN

q/&és- (21)977 902/

Daylima Phane #




