| FILED

Jun 26, 2006 8:00 am
2006 PO R NOAL REP DRy ATION . Secretary of State

DOCUMENT # P96000037616 06-26-2006 90003 003 ***550.00

1. Entity Name
TODD PRO, INC.

— , - guuaivs~
Principal Place of Business Mailing Address
1031 SAN RAFAEL ST 10371 SAN RAFAEL ST '
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
03232008 No Chg-P CR2E034 (1105}
DO NOT WRITE IN THIS SPACE A= Tow L,
598-3414700 Not Applicable

$8.75 Additanal

5. Certiticate of Status Desired (] y
Fee Required

6. Name and Address of Current Registered Agent

1031 SAN RARACL ST DO NOT WRITE
ST AUGUSTINE, FL. 32084 IN THlS SPACE

8. The above named entity submits this statement for the purposenf changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped o prinied name of registerad agent and litle if applicable. L {NOTE: Regislered Agenl signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election GXipaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Con_:r!bulnon. 3 Added to Fees
10. OFFICERS AND DIRECTORS |
HIE DPVS -
NAME WHITMAN, TODD

STREET ADORESS | 1031 SAN RAFAEL ST
CITY-ST-2I1P ST AUGUSTINE, FL 32084

TILE T . 2 I
NAME WHITMAN, TODD s
STREET ADORESS | 1031 SAN RAFAEL ST r
orv-s-zp | ST AUGUSTINE, FL 32084

TIME

NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
Cy-S1-2IP

TIMLE

NAME

STREET ADORESS
CITY-5T-7IP

TINE

NAME

STREET ADDRESS
ToY-S1-2P

12. | hereby certify that tha information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that {he information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other fike empowered.

SIGNATURE: N S Lo X - zo-cf

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone &




