2006 FOR PROFIT CORPORATION

ANNUAL REPORT ~ FILED
DOCUMENT # S57576 ' g Jan 23,2006 08:00 AN

1. Entity Name
TODBLER TECH I, INC. Secretary of State

Principal Flace of Business Mailing Address
1756 ROUTE 9 57 WEST HIGH STREET
PARKWOOD PLAZA BALLSTON SPA, NY 12020 S

CLIFTON PARK, NY 12085 US

RO AR T

01152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0273769 Nat Applicable
5. Certificate of Status Desired |:i ?fe gfq u‘:f;“‘m*

8. Name angd Address of Cumrent Registered Agent

o aoLoT D DO NOT WRITE
BLANTATION, FL 33317 IN THIS SPACE

8. The above named entity submits this stetement for the purpose of changing ifs registered office or reglsterad agent, or both, i1 the State of Florida. | am familiar with, and accept
ihe ohiigations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and tife If applicatle (NOTE. Begisterag Agent signature required wher relnstaling) DATE
FiLl 1 FEE 18 $150. 8. Election Campaign Financing $5.00 May Be
After Msng?g!ggs E.E‘ Edfl be 25?50.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS [ |
THLE PST '
NAME JOHNSON, CAROLYN

STREFT ADDAESS | 7 MALLARD LANDING
CITy-S1-2IP SARATOGA SPRINGS, NY 12866

TITLE D
UO0000398187
NAME JOHNSON, CAROLYN
STREET ADDRESS | 7 MALLARD LANDING 01/30/05-80085-013 150.00
GiTy-5T-2P SARATOGA SPRINGS, NY 12866
TME VPD )
NANE JOHNSON, WILLIAM

DRESS | 7 MALLARD LANDING
o SARATOGA SPRINGS, NY 12866 DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS
CiTY -87- TP

TITLE

NAME

STREET ADDRESS
CITY ~S7-ZIP

e .
HAME
STREET ADDACSS ] I

CITY-ST-7P

12. | hereby certify that the information supplied with this filin I;‘é; does not qualify for the exemptions contained in TChapter 118, Forida Statutes. [ further certify that the informatich
ndicated on this report o supplemertal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver gr rustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears‘-lj__nBlogllg 10 or Block 11 if

changed, or on an attachment an address, with all other like empowered.
s% . /Nfzf,, 07\/0})*")3‘5'&.3 //7"26 g?f jj.__‘)'—j

SIGNATU RE: 4
SIGNATURE ARD TyPED OR BR) NANE OF SIGHING OFFICER OR DIREETOR Daytfw Phone ¥




