| FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT ~ Secretary of State
DOCUMENT # 268227 B 01-22-2007 90098 037 ***150.00

1. Entity Name

TALLAHASSEE MATERIALS INC

Principal Place of Business Mailing Address q U yuygcie
4412 W PENSACOLA ST P. 0. BOX 2200
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2200 US _
A T3 G A AU R R ERERMAR
R.o.BOHY W™
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
RAYNSY TR Y 59-1359389 Not Applicable
Zp Country _;ip " C‘ ogunlry's 5. Certificate of Status Desired (m| ?i‘;’i :}?:diﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKENZIE, (T. L)
4412 W PENSACOLA ST Street Address (P.C. Box Number is Not Acceplable}
TALLAHASSEE, FL 32304
City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped o prinied nama of regisiered agant and ttle if applicable, (NOTE Registered Agert sigrature required when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. =L B OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE .- | PO C o 1 Delete TITLE [ Crange [ Addition
NAME ; MCKENZIE, T L ' NAME
STREET ADDRESS | 4412 W PENSACOLA ST ., STREET ADDRESS
orv-sT-2p | TALLAHASSEE, FL . .° CITY-5T- 2P
TITLE ] vb '4'! 1 Dolete TITLE [J Change [ Addition
HAME MCKENZIE, MARY LYNN » NAME
STREET ADDRESS | 4412 W PENSACOLA ST . STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL CITY-ST- 2P
TITLE ] Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
Ci7Y-S7-2P CITY-ST-7F
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' ) CITY-5T- 2P
TITLE [ Delete - JITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CrTy-$7-21P
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direcior
ol the corparation or the receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: o /7 0% e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




