2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000120073

1. Entity Name

THAD S. RODDA, INC.

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90044 014 ***150.00

Principat Place of Business

761 PENFIELD ST.
LONGBOAT KEY FL 34228

Mailing Address

761 PENFIELD ST.
LONGBOAT KEY FL 34228

ISR R

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #, elc.

1st MOORE CR2EQ34 (10/05)
City & Siale City & State 4, FEI Number Applied For
I9 -2/ 187 Not Applicable
Zip Couniry ap Couniry 5. Certificaie of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODDA, THAD §

Street Address (P.O. Box Number is Not Acceptable)

761 PENFIELD ST.

LONGBOAT KEY FL 34228

> City Zip Code
.,. FL

8. The above nathed entity submits this gt_atem‘enl for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigowture. tyosd of prntea name ol regislered agant and Hilc il appicatiin (NGTE' Repstoren Agent signatire regured when reinstalexs) DATE

FILE NOW!! FEE IS $150.00. .
After May 1, 2006 Fee‘Will_‘Bg?SSS0.00 :
Make Check Payable to FIorEqa' Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

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

IILE D g O Delete TITLE ] Change [ Addilion
RAME RODDA, THAD § NAME

STREET ADDRESS {761 PENFIELD ST. STAEET ADDRESS

CIry-Si-7p LONGBOAT KEY FL 34228 CITY-ST-2p

TITLE T Detete TILE [ Change (] Addition
PiAhiE NAME

STREET ADDRESS STREET ADDRESS

Cny-Si-1P CITY-ST-ZIP

([t 1 Detete TiTLE ) I Cnange ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY-51-2P CITY-ST- 7P

ATLE 7 Detete TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Criy-S§1-7IP CITY-ST- 2P

e 3 Datete THLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 7P

TME O Delete TITLE O Change [T Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quality tor the exemplicns contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thatl my signature shall have the same legali effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block %
if changed, or on an attachment with an add:ess. with alt other like empowered.

SIGNATURE:

Daynmo Phone #




