2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J24487

1. Enbly Namo

SPECIALTY CONTRACTORS OF TALLAHASSEE, INC.

FILED

Mar 02, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

444 F AM.U. WAY . 444 F A MU, WAY

e e HIIW' |H|”|M|‘|H l'm Ilm ‘ll’l}m MN |’|”||IH IIIH |‘I"|I‘ ” ‘ll‘

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Numbar Applied For

59-2712699 Not Applicable

Zp Couniry Zip Couniry 5. Ceriificate of Status Desired [ gi.gsqaidglonal

§. Name and Addrass of Current Registarad Agent

7. Nama and Address of New Registerad Agent

CLARK. WALTER H

Namgo

3608 NORTH MERIDAN ROAD

Streer Acdress (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32312

City

FL Zip Code

8. The above named entily submils his stalement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Sqgnalure, lypad of ormted name of regiitered agenl and litle r aopicabld, {NOTE: Registored Agent signature requred whan remnslating)

DATE

“i4 FILE NOWI FEE IS $150.00
+ " After May 1, 2007 Fee Will Bé $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. []  Addedto Fees

$5.00 May Ba

10, : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFF ICERS AND CHRECTORS IN 11
TIILE PT [ Delele TILE [ Change [ Addition
NANE CLARK, WALTER H. NAME I
4163
SIRET ADDRESS | 444 F.AM.U. WAY STREET ADDRESS na }f%‘-ﬂ%'r;‘f‘.?.,'%é,—’,_ng 2 O1ER. TS
omv-stap | TALLAHASSEE FL 32301 CIIV-ST- 1P 134130 fmatila—h -
il S O Detete Tne [ change [ Addition
NANE CLARK, DEBORAH J). NANE
STREET ADDRESS | 444 F.AM.U WAY STREET ADDFESS
CITY-S1-7IP TALLAHASSEE FL 32301 CITY-S1-71P
TILE O perete IHLE [ change [ Aadinon
NAME NAML
STREET ADDRESS STREET ADDRISS
GiTy-3i-2ip - ~CilY-53- 4 -
e J pelere TIME [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRLSS
CIry-sI-7ip CITY- SI- ZIP
TME 1 Delete TITE (I change 3 Addition
NAME NAME
STREET ADDRLSS STRLET ADDRESS
CITY-$1-2IP CITY-S1-2IP
TIE [ peiets e [Jchange [ Addition
NAME NAME
SIRTET ADDRESS STREET ADDRLSS
CIY-S7-2F CITy-51- 2P

12. | heraby certify that the information supplied with this filing does not qualify for tha exemplions contained in Section 119, Florida Statutes. 1 further cartify that the information
indicaied on this report or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation or tha receiver or lrustee empowered 1o execule this report as fequired by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 11

if changed. or on an allachment with an address, with all othor like empowerod.

SIGNATURE:

EIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR ' Date

Daytme Phene &




