FILED
2008 FOR PROFIT CORPORATION Jun 09, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000006161 06-09-2008 90003 022 ***1 50,00
1. Entity Name i
TODDSHIP LIMITED, INC, |
Principal Place of Business Mailing Address
4685 CANAL DRIVE 4685 CANAL DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S T (N AR o
Suite, Apt. #, etc. Suite, Apt. #, etc. 05282008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0806821 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desirec ()] gg'z‘esq‘;ﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - e e —
|-TODD,-MICHAEL-A- - - - —_
4685 CANAL DRIVE Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL l Zip Code

8. The above named entity submils this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State ol Fiorida, | am familiar with, and accept
the obligations of registered agent.

X

SIGNATURE TR
Signatwre, typed:o printed name of regisiered agent anc title Il applicable. {NOTE: Registerad Agent signature required whan reswstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accardance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE M) ) O Delete TTLE {1 Change [ Addition
NAME TODD, MICHAEL A NAME
STREET ADDRESS | 4685 CANAL DRIVE STREET ADDRESS
CITY- ST-2IP LAKE WORTH, FL 33463 Cy-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Y- $T-2IP
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
TITLE - - i “ Doelete ™~ " § TLE ’ - - - O change [ addition |~
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-S§T-2IP
TIMLE 1 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TITLE 1 Detete TITE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$7-2P CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if mada ynder oatly; that | am an officer ar director
of the corporation or the receiver orU%tee empowered t te this rep uired by Chapier 607, Florida Statutes; and that gy namedppears in Block 10 or Block 11 if

changed, or on an attachment wi her like emp
SIGNATURE:
BIGNATURE ANDyD Oft PRINTED NAME OF SKININQ OFFICER OR BIRECTOR " Date

Daytime Pnone #

-




