FILED

-

2008 FOR PROFIT CORPORATIO
ANNUAL REPORT = - Secretary of State

Aug 12,2008 8:00 am

DOCUMENT #437818 08-12-2008 90024 021 ***150.00
1. Enlity Name
TRADITIONAL CONTRACTORS CCMPANY
&uao-—*
Principal Place of Business Mailing Address
180 TOLLGATE BRANCH 180 TOLLGATE BRANCH ) C e
PO BOX 1761 P 0 BOX 521761 ’ Co g
LONGWOOD, FL 32750 LONGWOOD, FL 32752-1761 US ’ N
R R A AR O ERCR IR
Suile, Apt. #, etc. Suite, Apt. #. etc. 07232008 Chg-F CR2EQ34 (12/06)
City & Slate City & Swate 4. FEI Number Applied For
59-1488923 Not Applicable
“p Couniry ap Country 5. Certificate of Status Desired [ ?«i;?mﬁ?:;ﬁonal
_.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BALDWIN, JOHN

500 HWY 17-92 Street Address (P.0. Box Number is Not Acceptable)

FERN PARK, FL..32730

> City FL | Zip Code

8. The above named éntity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
4 Signalure, typsd ar Pﬂnled nama of regisicrad agent and ttls if agplicable (NOTE. Registerad Agont sipnalure reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Cantribution. O  Addedto Fees corporation did not receive the pnior notice.
LI

.10. < - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O etete TLE [ Change [ Addition
NAME LOUGHRAN, NADINE NAME
STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
CITY ST 71 LONGWOOD, FL CITY- 8T 2P
TILE T 3 pelete TILE [7]Change [ Addition
NAME LOUGHRAN, NADINE NAME
STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
CITY-ST-21P LONGWOOD, FL CITY-§1- 2P
TILE DvP 1 Delete TITLE [J Change (] Addition
NAME LOUGHRAN, LEC J NAME

- STREET ABDMESS 1180 TOLLGATE BRANCH _ . STREET ADDRESS
city-S1-2p LONGWOOD, FL 32750 CITY-ST-2IP
TILE S O pelete T [ change (O Addition
NAME LOUGHRAN, NADINE M. HAME
STREET ADDRESS | 180 TOLLGATE BRANCH STREET ADDRESS
CITY-S7-2IP LONGWOOD, FL CITY -ST- 2P
TIME (] Detere TTLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-51-210
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY ST 2IP CIrY- ST 2P

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemptions centained in Chapler 119, Florida Statutes. | further certify thal the informalion
ingicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an addrass, with ail other like empowarad.
L&y J. Lovg HEMO
SIGNATURE:

Daytime Phona ¥




