FILED

2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO0000111554 02-24-2005 90039 031 ***150.00
1. Entity Name
TDL SITEWORK, INC.
Principal Place of Business Mailing Address . . )
5620 JACK BRACK RD 5620 IACK BRACK RD ‘ ,
ST CLOUD, FL 34771 © STCLOUD, FL 34771 4 ﬂ 0 2 2 ?2 0
S VT RTINS A AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3688429 Not Applicable
Zp Courtry -1 _Z? _Poumry N 75. Certificale of Status Desired-...[]_-gg'gasq‘ﬁ%%ﬂgnmy—-r -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMB, TAWNY D
5620 JACK BRACK RD Strest Address {P.C. Box Number is Not Accepiahle)

ST CLOUD, FL 3471

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 Fiorida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or prinad nama of registarad ageni and bthe  applcabie. (NOTE: Aagistered Agant mignabure requyed when rensiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Carmmpaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TME P 1 Delete TINE O Change [ Addition
NAME LAMB, TAWNY D NAME
STREET ADORESS | 5620 JACK BRACK RD STREET ADDRESS
CiEY-sT-29 ST CLOUD, FL 34771 LTy -ST-21IP
FITLE [ Deteze TIE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-ST-IF CIFY-ST- 2P
mE e — ) [ Delete g e - . .. . -. [ Change—_ [ Addition |..
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CiTY-5T-2P
THLE 2 Delete TME Clchenge [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S7-21P CITY-5I-ZP
TIME O Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-0P cIry-st-np
THLE 3 oelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -s7-0P CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to execute hig report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wj address, with gll other like e ared.

SIGNATURE: ,/%wuglzimﬁ Z2-21-05  Yo7-957- SHIL

SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




