o

’

FILED

I

2007 FOR PROFIT CORPOHATION «  Secretary of State

P
ANNUAL REPERT 04-30-2007 90386 024 ***150.00

s . May 22,2007 8:00 am

DOCUMENT # P06000134095
1. Entity Name
TODD'S CUSTOM WOODWORKING, INC. T
Principal Place of Business . Mgiling Address - B 8 0 1 B 0 3 7
16709 KODI LANE 16709 KODI LANE
ODESSA, FL 33556 ODESSA, FL 33556
|
e VRS LG A AR E
Sulte, Ap1. #, alc. Suite, Apt. #, etc. 04032007 Chg-P CR2ED34 (12/06)
Clty & State City & State 4, FE1' Number Applied For
He-26905 356 Nol Applicante
ap Country Zp Country ) 5. Fartihcalo of Stalus Dejlred a N ?:;;-’;f m‘;?::b"‘l
3.- Na;x\a lﬁd Address of Cumnl?‘ gl d Ageni - 7. Name and Addross of New Regl d Agant
— — e = —_—1— —
BARTH, TODD
16709 KOD! LANE Street Address (P.O. Box Number is Nol Acceptable)
ODESSA, FL 33556
City FL I Zip Code ]

8. The above named entity submits this siatemant fof the purposa of changing its registereg office o regisiered agent. or bath, in the Stale of Fikvida. 1 am lamiliar with, and BCCApt
the obligations of registarad apen.

SIGNATURE
Sgnatute, lyoed or P fame Of reg st Agent and Lie i aoolcable, - {NOTE: Hegraiored AQent Signar NiGuiredd whin (Iweasng) DATE
L -
FILE NOWII' FEE IS $150.00 9. Elaciion Campaign Financing $5.00 way Be
Attar May 1, 2007 Fee will be $550.00 Trast Fund Contiibution. 0 Acdedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete MLE [ Crange  [J Asdilion
MAME BARTH, TODDO H . NaME
STREET ADORESS | 16709 KODI LANE STREET ADDRESS
CHY-ST- 1P ODESSA, FL 33556 CiTy-S1- 2P
TITLE VST O detete e [J Change [ Addilion
NAME BARTH, JANE NAME
STREEF ADDRESS | 7713 ANN BALLARD RD SFREET ADDRESS
CITY-ST-21P TAMPA, FL 33634 CUY-S1-1P
_H"I'I.E A - - - - ';-.-D Dejete T == - -- = —_— ‘Ochage [0 accition
B AT S e . B e -
STREET ADDRESS STREEY ADDRESS
- CITY-ST- 29 —— Ciry-51-Df
e O Dekte TIRLE [ Change [ Adition
NAME NAME .
$TREET ADDAESS STREET ADDRESS
cirY-ST-29 oTY-ST-2P
TMLE O oelete TINE [ Crange (] Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
oy-51-zp TY-§1-2F
me O Delets Tine [J Change [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
Cy-S5-07 cay-si-2p

12, | hereby cetily that the information suppliad with this liing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repen i8 true and accurale and Ihal my signature shall have the same lagal etect as if made under oath; that 1 am an oficer or director
of the carporation or Ine receive: o trugtee empowered !0 execule his repon as sequlred by Chapter 607, Florida Siatutes: and that My name appears in Block 10 or Block 114

changed, or on an artachment with ap’address, with all of empowerad. :
Yholor  $13-323-5345]

Oaytime Frone §

SIGNATURE:

BOMATURE AND TYPED OR PRINTED NAME OF BHONM(NG OFFICER DR DRECTOR




