FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DE)CNUMENT # P050000439738 05.02-2007 90083 010 ***150.00
1. Entity Name
TODD'S PLANT SOURCE, INC.
Principal Place of Business Mailing Address &“ ‘_\) A
2908 LAUREL MEADOW COURT 2908 LAUREL MEADOW COURT
PLANT CITY, FL 33566 PLANT CITY, FL 33566
s P W RIC R GERTET AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbaer Appiied For
54-2170241 Not Applicable
an Country Zip i Country 5. Cerificate of Status Desired ] gi'gig:’:;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SARRIA, MARIE L
1703 B THONOTOSASSA RD Street Address (P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33563
City FL | Zip Code

B. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
the obhligations of registered agent.

SIGNATURE
Slgnature. yped o ptinted name of rogister et agont and Lithe if appicabie, {NQTE. Registered Agent signature 1ecured when relnstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Eiegtion Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCORS IN 11
TLE PVST M Delete TITLE psT ﬁ Change  [] Addition
NAME KINGSLEY, TODD HAME Kinwsiey |, Tooo
STREET ADDRESS | 2008 LAUREL MEADOW COURT STREETADORESS | 390%  Lavier Meéndom Gr
oiv-sT-zp | PLANT CITY, FL 33566 CITY-ST-2iP Qchur Coy  Fo 24
TILE D 7 Dolete TITLE ’ [ Change  [] Addition
NAME KINGSLEY, TODD HAME
STREET ADDRESS | 2908 LAUREL MEADOW COURT STREET ADDRESS
CITY -5T- 2P PLANT CITY, FL 33566 CITY-ST-ZiP
TITLE _ O neiete E VP [ Change k} Addition
NAME HAME '\lmu;w CHAR\-ES —_
STREET ADORESS STREETADBRESS | 3917 Petiewr DAk inmt
CITY-57-2P orvstze | Puanr Gy Fo 33SAS
e 1 pelete i ' Ol crange [ Adcition
MAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 27 CITY-ST-2ip
TITLE 1 oetete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2P
TITLE 1 petete TITLE Clchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-7IP . CTY-5T-79

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or [he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 13 if
changed, or on an attachment with an address, with ali cther like empowered.

SIGNATURE: -+ ¢ W Y-3n. 67 GU3-4ho L 272

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Date Dayltrs Prare ¢




