FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000043978 03-20-2008 90035 005 ***150.00

1. Entity Name

TODD'S PLANT SOURCE, INC.

Principal Place of Business Malling Address
2908 LAUREL MEADOW COURT 2908 LAUREL MEADOW COURT
PLANT CITY, FL 33566 PLANT CITY, FL. 33566

50000622
O 0 A

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
54-2170241 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

N . e .

#

R o L e L N Fee Required
8. Name and Address of Current Registered Agent R

SARRIA, MARIE L
1703 B THONOTOSASSA RD
PLANT CITY, FL 33563

i s 5 . 3 - .

LY

8. The above namead entity 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.

SIGNATURE
Signature. typed or printed name of registered agent and Litle if appicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. | Added to Fees
10. i OFFICERS AND DIRECTORS |
TILE PST
NAME KINGSLEY, TODD

STREET'ADDRESS { 2908 LAUREL MEADOW COURT
CITY-S7-2IP PLANT CITY, FL 33566

TILE D

NAME KINGSLEY, TODD

STAEET ADDRESS | 2908 LAUREL MEADOW COQURT

CITY-ST-2IP PLANT CITY, FL 33566 1
TITLE VP

NAME KINGSLEY, CHARLES

STREEF ADDRESS | 3827 ANCIENT CAK TR -
CITY-§7-2IP PLANT CITY, FL 33565

DONOT

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

N THIS:

g

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

P E L N e & o L

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
u}cilw_]ca!ed on ti?_ls rep?;]t or supplementallrepon is true gn accurate ﬁnd that my signature shall have the same legal effect as If made under oath; that | am an officer or diregtor
ot the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 607, Ficrida Statutes:; and that my name appears in Block 1 i
changed, or on an attachment with an address, with all other like empowered. Y PP k Qor Block 11 1

SIGNATURE: S . - Toas A Wiaeseey 31908 gullie-1724

SIGNATURE AND TYPED OR PR[MD NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone &




