FILED

~“2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # H67187

1. Catity Mame

TOMLINSON BROTHERS CONSTRUCTION CO., INC.

Principal Place of Busmess . Mailing Addrass

10712 FLORENCE AVE. 10712 FLORENCE AVE,

THONOTOSASSA, FL 31582 US ) THONOTOSASSA, FL 33592 S
03132006 o Chg-P CRZEG34 (11/05)

Do N OT WR(TE ‘N TH lS S PACE A. FEI Numbar Applied Far
59-2459585 Not Apphicable

8. Cartitigats ot Status Dasved {3 ffa giﬁf:;““a‘

€. Hamw and Address of Current Repistered Agent

TOMLINSON, SCOTT DO NOT WRITE
THONOTOSASSA, FL 33502 'N TH l S S P A C E

B. The above namead enlily sulmits 1his staiesnent for the purpase of changing its reyistered oflice or registared agent, or bolh, 1 the Stale of Flotiga. T am lamiiar wih, and accept
ihe obligations of registarad agant.

BIGNATURE
Signatre. yped o« printad nume of Megisterad agart and lids it spplicabls {MOTE: Registorsd Agent sipnaum requirgd whan Snstatng) CATE
EiL| OWIt FEE 1S $150.00 8. Elsction Campeign fnaacing 55_ 111] NMay Be
After Mfyh-‘,’ ';‘2,’“ l"‘ee‘wifl fg g550.00 Trust Fund Comnbution. B! AddedtoFees
10, QFFICERS AND DIRECTORS T
M eQ . .
N b o4/ 1805 00
¢ - b by 730
eny--ap | PLANT £1TY, FL 33565 ) 650023003 150,
TIRE Vo
HAME TOMLINSON, 8COTT

STREETADDRESS | 10712 FLORENCE AVE
GRY-ST- 2P THONOTOSASSA, FL 33592

e SEC
NANE TOMLINSON, JEFF

P O BOX 809 '
arvstar | DOVER FL 33527 DO NOT WRITE

i IN THIS SPACE

NAME
STAEET ADDRESS
cmy-§1-20

IILE

NAME

SIREET ADURESS
CIY-57- 218

TITLE
NAME
STREEL ABORESS A
Q- §1-29 j’ ﬂ

/

hapter 119, Florida Statutes. t funther cenily that the miarmatien
fogal eitact as if made under cath; that | arty an gMcar & Qirasior
ida Siatutes; and that my nama appears in Block 10 or Block 11X

Hissmg ddes not qualify for the exemplians ghntzingd |
indicatad on s repod or sughla i ue and agiurate and that my slgnature shall fave the
of 1he corporation or (he racefver o olb sred to glenute this 5 WC apter 60
changed, ar on an allachmepl wil Aalabsd withjs gr like gmp

SIGNATURE:

12, { tgrely certily that the Infermglion g l
g a

SIGNATURE AND TY®ED OR PRINTED NAME OF SI0MNG GFFiCER DR BIRECTOR Do Tyl Pigne #




