2006 FOR PROFIT CORPORAT;ON FILED
ANNUAL REPORT (AR] Feb 06, 2006 8:00 am

DOCUMENT # P00000059527 Secretary of State

1. Entity Name 02-06-2006 90097 021 ***150.00
T & J SUPERVISIORS, INC.

Principal Place of Business Mailing Address
41 SW 5TH ST, 4161 SW 66TH TERRACE
DANIA FL 33004 #107
2. Principal Place of Business 3. Malling Address
4| 2. W. 52 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied Far

VAM ] A - F LOTZ lpk 65-1017734 Not Applicable

- - c -
Zip Counicy 2l O ountry 5. Certificate of Status Desired | $8.75 Additional
; 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

zﬂ1cgvo\,hg?-a' .sr-%FF:EE-!I:L E Street Address {P.Q. Box Number is Not Acceptable)

DANIA BEACH FL 33004

City FL Zip Code

8, The above named entity 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
the obligaticns of registered agent.

SIGNATURE

Signature. typed or printed narre of registared agent and il 1| apphcabie (NOTE' Regsteren Agenl signataes fenuired whan romstaling) DATE

ST FILE NOWN FEE S $150.00. . 0. ...
@, After May 1, 2006 Fee Will Be $550.00
.Make _Check Payable to Fiorida Department of State- -

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e PTD [J Delete TITLE ) change  [[] Addition
NAME MCCOMBS, TERRELL HAME

STREET ADGRESS |41 SW 5TH STREET STREET AOGRESS

CITY-ST-71P DANIA FL 33004 CITY-ST-2IP

TITE PRES [ pelete TINE [ Change [ Addition
NAME MCCOMBS, TERRELL E NAME

STREET ADDRESS 141 SW 5TH STREET STREET ADDRESS

Cry-Si-2Ip DANIA BEACH FL 33004 CITY-ST-21P

THLE O Delete THILE [J Change [ Addition
NAME - : RAME - T - -

STREET ADDRESS STREEY ADDRESS

Civy-ST-20 ° CITY-ST-ZP

TITLE 7 Detete TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE [ velete LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T- 2P

TIE 0 Delete e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P oITY-S1- 2P

12. | hareby certity that the infermation supplied with this filing does not qualiy for the exemplicns contained in Section 118, Florida Statutes. | turther certify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
ot the corporation or the receiver gt Lrustee empowered to execute this reporl as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an atlac 7 ﬁWher fike empowered. %) 646__] 7% Wi

EM L s e w s ematwh BT P l "24 ‘0‘-. m)qzz '4-4?/0

F 17 -SSP L BT .20




