2004 FOR PROFIT CORPORAI ION
ANNUAL REPORT FILED

DOCUMENT # P99000046900 Feb 09, 2004 8:00 am
FAND T Secretary of State

T AND T CONTRACTING SERVICES, INC.
02-09-2004 90036 035 ***150.00

Principal Place of Business " Mailing Address
1772 CORD GRASS LANE 1772 CORD GRASS LANE
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073

B L YTy AT

ATS KINGSLEY

= Suite, Apt. #, tt. Suite, Apt. #, et
— _ 01282004 Chg-P CR2E034 (10/03)
220 330

. ' - - Applied F
OhmoE ParK, FL SRENee Ppaw FL 1 s e
2139()'75 Cou%\& le%rl‘?) CountryL/o\SA §. Cenrificate of Status Desired O ?g—;fq&s:;tional

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

o - . = - D -~ Name- s - T T it e et

THAXTON, PATRICIAD
1772 CORD GRASS LANE ' Street Address {P.C. Box Number is Not Acceptable}
ORANGE PARK. FL 32073

City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiifar with, and accept
the obligations of registered agent. -
SIGNATURE
Signature, tyned or printad name of registarad agent and title it applicable. {NOTE: Registarad Agant signature requirad when reinstating) DATE
[]
FILE NOW!H! FEE IS $150.00 8, Election Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (W] Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Detete TITLE [Jchange [ Addition
NAME GELSOMINO, PATRICIAT NAME
STREET ADDRESS | 1772 CORD GRASS LANE STREET ADDRESS
{ITY-ST-2P ORANGE PARK, FL 32073 CITY-ST-21P
TALE v : £ Delete TIME ) Change  [J Addition
NAME GELSOMINO, THOMAS NAME .
STREET ADDRESS | 1772 CORD GRASS LANE " STRFET ADDRESS
CITY-S1-21P ORANGE PARK, FL 32073 | CHY-ST-2IP
TLE [ Dalete THLE [ Change [ Addition
NAME . NAME . ) _
r— _'S:mEErADDHESS Lo - -"—'--—.‘-'—-'w T TR 4 i~ e e - STRECT ADDRESS | IS T T AT R e o e ETETSTST L SrAReTe e T S ™
CITY-S7-2ZIP CITY-§7-2P
TITLE [ Detete TTLE [Jchange  [J Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CAY-5T- 2P GITY-ST-ZP
THLE ' £ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P .
THLE {1 Detete TITLE [ Change £33 Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-5T1-2P CiTY-ST-2P

12. | hereby certify that the informalj

3 does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of su

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regéivel execule this report as reguired by Chapter 607, Florida Statutesaand that my name appears in Block 10 or Biock 11 if
changed, or on an attachfhent #ith an address, er like empowered. /
SIGNATURE: o 2 A:L o227 -6/
RCER OR DIRECTOR 7 Data Daytime Phone #



