2007 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) ~ Feb 08,2007 8:00 am

P0O0000016076
| DOCUMENT # Secretary of State
1. Entily Name
ofe 2fe e
TRANSCONTINENTAL BUILDERS INC. 02-08-2007 90054 038 ***150.00
Principal Place ol Businass Maziling Addross
4855 62 AVE 4855 62 AVE
AT
2. Principal Place of Busingss - No P (0. Box # 3. Mailing Address
Suile, Apl #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEIl Number _ Applied For
59-2097069 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desircd O gg'ggqlﬁ:':c:“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAI;I;FLL’ ALBERT B Siroot A PO B ber is Nal Acceptable)
485 2 AVE. | ¢ roe ross (P.O. Box plumbeor is Nol Acceptable
PINELLAS PARK FL 33781 'é {‘idg‘;ié) 2 AVE
.-_.—
Cily FL Zip Code

8. Tho above named entity submits this slalement for the purpose of changing ils regislered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accepl
tha obligations of regislerod agent.

SIGNATURE

Sanature. typed o nrnted narme ol registeren agenl And hite © Anphcaole. {NOTEC Regsieted Agerr sigriature reqiired wire: fenstating DATE

FILE NOW{!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing  $5,00 May Be
Trust Fund Contribution. [J  Addedio Fees

10. . OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114

TIE PVST [ Delete i [ change  [] Addilion
NAME MARTELL, ALBERT B NAME

STRLT ADDRLSs | BOB3 STIME AVE. NORTH SIFET ADDR S8

CITY-ST-AiF ST. PETERSBURG FL 33710 CITY 81 2P

L b 7 Deleie TIHE [ change (] Addition
STREET ADiEss | BOB3 STIME AVE. NORTH SIRELT ADDR 55

CITY-S1-4p ST. PETERSBURG FL 33710 CIY ST 2IP

ITLE I pelele WL [ Change ] Addilion
NAME. NAML

STREFT ADDRESS SIREET ADDRESS

CITY-S1-21P CIY S 2P

1L 1 Delele it [J Chiange [ Addilion
NAME MAMI

SIRELT ADDRLSS SINFIT ADORI 4

CITY-$1- 711 CHY ST AP

MLE 1 Defele WNE O change [ Addilion
NAME NAMI

SIRLL [ ADDRESS STRETT ADDR 55

CIrY SI-4ik CyY ST 7P

TLE 1 Delele It D Change [ Addition
NAME NAME

SIREE | ADDRESS SIREE] ADDRE S

GIY-$1-AP CIY SI-7P

12. | hereby cerlity thal the information supplied wilh Lhis filing does not qualify for lhe exemplicns contained in Section 119, Florida Stawles, | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the corperalion or the recaiver or truslee empowared lo execule this report as required by Chapter 607, Florida Siatutes; and Lhat my name appears in Block 10 or Block i1
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: ___(.L 2o let [-30-07 227 yss5 /93¢
SIGMATURE AND FYP ORPAINTED NAME OF SIGNING OFFICER OR DIRECTOR Jnte Uayume Pigng K




