2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 31, 2006 8:00 am

DOCUMENT # PO0000053036 Secretary of State
1. Entity Name
T & R CONSTRUCTION OF CENTRAL FL, INC. 03-31-2006 90012 046 ***130.00
Principal Place of Business Maiting Address
2250 DUMAS DR 2250 DUMAS DR
DELTONA, FL 32725 DELTONA, FL 32725
A v I DAERO A EAEA R

Suite, Apt. #, etc. Suite, Apt. #, efc. 03222006 Chg-P CRZE034 (11/05)

City & Slate City & Slate 4. FEI Number Applied For

59-3650208 Not Applicable
Zip ) Couniry Zip Country 5. Certificate of Status Desired 4 ?casege?q S:‘l:;lional
6. Nare and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALAFUT, TIMOTHY
2250 DUMAS DR. Street Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32725
’ City F L Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatuie, typed or prirted name of registered egent and title # applcable. {NOTE: Reqisterad Agent signaiure required whan renstating) DATE
EILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVP O oelete TME [J Change  [7] Addition
HAME KALAFUT, TIMOTHY HAME
SIREET ADDRESS | 2250 DUMAS DR STREET ADDRESS
GITY-ST-21P DELTONA, FL 32725 CITY-ST-2IP
THLE S O Detete TILE [ Change [ Addition
HAME KALAFUT, YULANDIA L NAME
STREET ADDRESS | 2250 DUMAS DR. STHEET ADORESS
CIY-ST-2iP DELTONA, FL 32725 CITY-ST-2IP
TIILE O petete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelete TIFLE {(Jchange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-57-219
TITLE O pelete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther cerify that the intormation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an altachment with an addrewh ali ather like empowered.

SIGNATURE:Y 7 o _, i i ity I km,qw«_é’/)?/,,)a:é 384 -53.2 933

SIGHATURE AND PEﬂ OR PRINTED Nmeéﬂsmmns OFFICER OR DIRECTOR * Deytima Phone ¥




