FILED
2005 FOR PROFIT CORPORATION Apr 27. 2005 8:00 am

ANNUAL REPORT

ecret,ary of State

04-27-2005 90351 046 ***150.00

DOCUMENT # P01000039995

1. Entity Name

T-DEVITO BUILDING CONTRACTORS, INC.

Principal Place of Business Mailing Address
7302 RERKAN-SLE-BR. 7302 PERKAN ISLE DR.
TAMPA, FL 33634 TAMPA, FL 33634
e T AL R AR RA IO
301 Polican Toe gr | 7308 Pelic an_Tele Dr.
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222005 Chg-P CR2E034 (10/03)
_City & State r— City & State 4. FEI Number Applied For
I Ampp £t Tim LA AL 59-3712096 Not Applicabls
Z}i 26 3‘5/ Cmﬁw‘g‘ Y. Z'F’Z 1¢ 3¢ Cmumtsr‘-’ Y 5. Certificate of Status Desied [ ?g—gfq&ﬁﬁ""‘"
6. Name and Address of Current Registered Agent 7. Name and A of New Reg Agent

Name

BOND, WALTER R JR

5029 MEMORIAL HWY Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

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 obhgatlo%lmered agent.
e ((—O ¥
SIGNATURE /) ﬁ/ou//f’/L (
DATE

Sgrature, lyped Of pred Name of laﬁnﬁmaﬂ mgen and t»na (NOTE: Registared Agen) signanse required when rensiatng)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foa will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
HLE PD . ] pelete THLE [JChange [ Addition
RAME HAYER, TRICIA L HAME
STREET ADORESS | 6029 MEMORIAL HIGHWAY STREET ADDRESS
CITY-S1-2P TAMPA, FL 33615 Y- SE- 2P
TIILE STD 71 pelete TILE [ Change (7] Addition
NAME BOND, R. WALTER JR HAME
STREET ADORESS | 6028 MEMORIAL HIGHWAY STREEF ADDRESS
CITY-57-21F TAMPA, FL 33615 CATY-SE-2P
TMLE [ pelete TIMLE (O change (] Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
e [ pelete TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-51-2P
TNLE [ Detete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-29
TILE 71 peleta TME ] Ghange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supptied with this fifin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empawered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: —Tocin 1) Hotlon ‘f-//-—oJ" ¢/ -QY3Z o

mmmmmﬂmo, OFFISER-OR DIRECTOR Oaytime Phone #




