2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2006 8:00 am
ecretary of State

DOCUMENT # P04000071263

1. Entity Name

TODDS CONCRETE PUMPING INC

04-06-2006 90004 032 ***150.00

Mailing Address
501 15T AVE

Principal Place of Business

501 15T AVE
SATELLITE BEACH, FL 32937

SATELLITE BEACH, FL 32937

40041667

2. Principal Place of Business 3, Mailing Address

MO A AT

Sulte, Apt. #. etc. Sulle. Apt. #. etc 02072006  Chg-P CR2E034 (11/05)
Gity & State City & Slata 4. FEI Number Applied For
90-0157624 Not Applicable
Zp Couniey Zip Country 5. Cenificate of Status Desired a $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent
Name

TODD, MARGARET
501 1ST AVE
SATELLITE BEACH, FL 32937

Street Address {P.0. Box Number is Not Acceptabla)

City

FL l Zip Cods

8. The above namad entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office of registered agent, or both, in the State ol Florida. ! am familiar with, and accep!

’

Sigreture, typed or prinfed name of rey agent and 1iled

(NOTE. Ramstered Agent signalure required wnen reinstating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

2

$5.00 May Be
Added to Fees

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

TiLE P [ velete TILE [Jchange ] Adaition
NAME TODD, MARGARET RAME

STREET ADDRESS | 501 1ST AVE STREET ADDRESS

CIry-s1.2p SATELLITE BEACH, FL 32937 CITY-ST-2IP

Tme v O Detete e O change  [] Addition
NAME TODD, RONALD KAME

STREET ADDRESS | 501 15T AVE STREET ABDRESS

CiTY-ST-2P SATELLITE BEACH, FL 32937 CITY-ST-ZP

me ) pelate THLE [C) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-ST-ZIP

NLE ] Delete TTLE 1 Change [ Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CiTy-SI-2P CITY-S1-2IP

TITLE £ Delete MLE (JChange ] Addition
NAME NAME

SIREET ADDRESS SIREET ADDHESS

CITY-ST-2P Cily-51-71P

TUHE (0 petete TILE O Change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-SI-2IP

12. | hereby certity that the information supplied with this filin
indicaled on this repert or supplemental report is true an:

changed. or on an atlachment wil

SIGNATURE:

an address, with all other ke empowered.

/

doas not qualily for tha exemptions contained
I ’ accurate and that my signature
of the carporation or the receiver or lrustea empowered [0 executs this report as required

in Chapier 118, Florica Statutes. | furthar certify that the information
shall have the same legal effect as if made under cath; that | am an officer or directar
by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AN

PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytme Phone #




