2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 12, 2006 8:00 am

DOCUMENT #712344

1. Entity Name

FLORIDA TRANSPORTATION BUILDERS' ASSOCIATION,

INC.

Principal Place of Business

1007 E. DESCTO PARK DR., STE. 200
P.0. BOX 1208

TALLAHASSEE, FL 32301

Mailing Address

1007 E. DESOTC PARK DR., STE. 200
P.0. BOX 1208

TALLAHASSEE, FL 32301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01062006 Chg..Np>

Secretary of State

01-12-2006 90198 013 ****6] 25

juvuLoUY

IR

CR2EQ37 (11/05)

City & State City & State 4. FEI Number Applied For
59-0551642 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desired O ?:;qu l‘:fe‘ﬂ“""a'
6..Name and Address of Current Registared Agent 7. Name and Address of New Ragistared Agent
’ Name
BURLESON, ROBERT G
1007 E DESOTO PAR DR STE 200 Streel Address {P.0. Box Number is Not Acceplable)
P.O. BOX 1208
TALLAHASSEE, FL 32301
City FL I Zip Code

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

the obtigations of registerad agent.

SIGNATURE

Slgnature, typed or prinled nams of regisierad agent and lile il applcabls

(NOTE: Registersd Apent signature requirad when reinstaling)

DATE

Filing Fee is $61.25 9, Election Campaign Financing $5.00 May 8o ‘l L, Ma ﬁéc!'( payable to | , *
Due by May 1, 2006 Trust Fund Contribution. Added to Fees "'y Florida Department of State =’ - -,
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE IPCD 2 Perete MLE ST [ Change  [(<Giion
NAME GRAHAM, BOB NavE Jeff Madson
STREET AODRESS | 5201 CONE RD sreeraoniess | 3Y G314 reate 19
omv-s-zp | TAMPA, FL 33680 st | Pl Marbor., FL 34{, 23
TNLE P [ Delete TITLE v OdChenge [ Additien
NAME BURLESON, ROBERT G NAME
STREET ADDRESS | 1007 E DESOTO PARK DR ST STREET ADDRESS
CITY-St-ZP TALLAHASSEE, FL CITY-S7-2IP
me 1sT 1 pelete TITLE Y Bﬁal_iue ] Addition
NAME HALLEY, IGNACIO NAME
STREET ADDRESS | 14005 NORTHWEST 186 STREET STREET ADCRESS
CITY-ST-2IP HIALEAH GARDENS, FL, 33018 CrY-8T-21P
TITLE VP O Delete TITLE [ change T addition
NAME ALICE, RASMUSSEN NAME
STREET ADDRESS | 3010 NE 45TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33308 CITY-ST-ZIP
TITLE vC [ pelete TITLE [ O&thange [ Addition
NAME STANLEY, JERRY NAME
STREET ADDRESS | 3701 LITTLE ROAD STREET ADDRESS
CITY-S1-2IP LUTZ, FL 33549 CRY-ST-ZIP
TILE c O perete THLE TTPLD [EThange [ Adddion
NAME COXWELL, JOHN B NAME
STREET ADDRESS | 6744 CLOUD RD WEST STREET ADDRESS
CITY-ST-ZIP JACKSONWVILLE, FL 32254 CITY-S1-19

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all ather like empowered.

changed, or on an attachment wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Date

350-94d - 4oy

Daylime Phone #




