FILED
2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am

ANNUAL REPORT

DOCUMENT # F94737 ecretary of State
1. Entity Name 04-18-2006 90087 011 ***150.00
TUPELO CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
87 TUPELO DR 87 TUPELO DR vewammew
CRAWFORDVILLE, FL 32327 US CRAWFCRDVILLE, FL 32327 US
TR v OO CEGER KA A
Suite, Apt, #, elc. Suite, ApL. #, elc. 04172006 ChgP CR2E034 (11/05)
City & Stata City & Stater 4. FEI Number Applied For
59-2224646 Not Applicable
Zip Country Zip Country - ) $8.75 Additionat
5. Certificate of Status Desired )| Foe Requirod onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAWN, JOSEPH RAYMOND
213 DAUGHTRY DR Street Address (P.0. Box Number is Not Acceptable)
SCOPCHOPPY, FL 32358
City FL I Zip Code

8. 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 famsiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o prmtec neme of regisiered agent and itk il applicable. (NOTE: Registerad Agent signature requied when reinttating) DATE
FILE NOWHI FEE IS $150.00 9. Bloction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Delete e P JFiange [ Adgition
NAME SHUFF, JOHN A Shal, John
STREET ADDRESS | 87 TUPALC DR STREET ADDRESS | @ 7 T4 o br.
orv-st-2p | CRAWFORDVILLE, FL 32327 s\ madpedvifl, £ 32327
TmE vs [ Detete 1MME O change [T Addition
HAME YAWN, JOSEPH RAYMOND MAME
STREET ADDRESS | 213 DAUGHTRY DR STREET ADDAESS
orv-si-zf | SOPCHOPPY, FL 32358 ewy-ST-20
TLE [ Delete TILE [O) change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P LTY-5T- 2P
TIE [ Detete me ) O thange [ Addtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-2IP
TmeE O petete TILE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STREEF ADDRESS
GTY-S$T-2p CirY- 8- 2P
1mee 3 Delete ME O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cenig that the information supplied with this {iling does not qualify for the exemptions eontained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus i
changed, or on an attach with an

SIGNATURE:

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dress, wilh gt other like empowered.
/%;/-\ Y 17-06  gw-285/-/063

ANDTYPED?PW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/ 4



