2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

DOCUMENT # P0O0000016076

1. Entity Name

TRANSCONTINENTAL BUILDERS INC.

T

FILED

Apr 29,2005 08:00 AM
Secretary of State

Principal Place of Business - Mailing Address
4855 62 AVE - 4855 62 AVE )
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
Suite, Apt #, etc. = - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T - City & State 4. FEI Number’ Applied For
59-2097069 Not Appilcable
Zip Country e Couriry 5. Certificate of Status Desired | $8.75 Addm“aj
Fae Required
6. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registered Agent
ToA=m— S I Narme T i
ZASAnggé IK\:?‘EI: BEF_‘T B Strest Address {P.0 Box Number js Not Accepiable) T
PINELLAS PARK FL 33781 ; === ” -
City ) - : - FL Zip Code

&, The above named entity sGbmits this statement for the purpose of changing its registered office o registerad agent. or both, in the State of Florida. [ am familiar with, and accept
the chiigations of registared agent. : -

TNOTE Rogstored Agant Signatirs reguired when einsiating) - - DATE

$5.00 May Be
Added to Fees

4. Election Campaigh Financing

After May 1, 2005 Fee Will Be $550.00 _ Trust Fund Gontrisution. L]

Make Gheck Payable to Florida Department of State

10. : - CFFICERS AND OIRECTORS I KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Joitk PVET = ) o T pelge e © [Change [ Addition
NAME MARTELL, ALBERT B MAME

STREET ADDRESS | 8083 STIME AVE. NORTH STREET ADORESS

orv-sT-me (ST. PETERSBURG FL 33710 H CITY -1 29

TITLE D 7 Dslete e [JChange  [_] Addition
v MARTELL, ALBERT B AN UO00003424565

STREFT ADDRESS | 8083 STIME AVE. NORTH SIREC ADDRESS 04,/29/05-80056-018 150.00
Ciiy-§1-21P &T. PETERSBURG FL 33710 CITY-57- 2P

e T - 7 Coleis e [ Change [ Addifien
NAME NAME

STREET ADDRESS SIRECTADDRESS

CITY-ST. 7 CHY-SE- 28

il - R " Detete TE Tlchange [ Addifion
NAME NAME

STRECT ADDAESS SIRLET ATORESS

¢ITY- 5. 29 CiTY-ST-ZP

LE S o R T Delete T [J change ] Addition
NAME NAME

STREET ADURESS SIREET ADDRESS

CITY-ST-2iP CIre-5T- 2

L I O Delete me [ change ~ ] Adéition
NAME hAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-2P . st ap

12. | hereby certify that e Information supplied with this filing doss not qualify for the exemption stated Tn Section 119.07(3K, Florida Statutes. 1 further certify that fhe information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or frustes empowsrad to axecuts this report as required by Chapter 607, Fiorda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ether like empowered,

SIGNATURE: __ /% A Tdl  rexs

SIGNATURE AND TYPED DR PRINTED,“AME OF SIGNING OFFHCER OR DIRECTCR

RA-/77°%5 727 ¥5§% 1732
) - Dale .

Daytme Profia #

— - R i
[ - - S . N



