2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000051325

1. Entity Name
T.D. CONSTRUCTION, INC.

Apr 09,2005 08:00 AM
Secretary of State

© _Mafing Addross

PO BOX 2565
BUNNELL, FL. 32110

Principal Place of Business

2525 N. HIBISCUS DR,
BUNNELL, RL 32110

DO NOT WRITE IN THIS SPACE

TR

AR EAm b

03282005 No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
59-3724782 Not Applicable

0 $8.75 additional

5. Cenificate of Status Desired Fee Roquired

6. Name and Address of Current Registersd Agent

DECKER, TODD 8
602 E MAGNOLIA AVE
BUNNELL, FL 32110

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registared office or reglisterad agent, or both, in the Staté of Florida, | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE — e _ —
Sigaature, lyped or prnted nama of regisiered agent and it if applicabls {ND“FE’ Registered Agem i requlned when reir DATE
FILE NOWI! FEE IS $150.00 8. Blaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10. il ?ﬁ@@nﬁﬁfﬁﬁc}mﬁs i T

P
DECKER, TODD 5
602 E, MAGNOLIA AVE

TRLE

NAME

STREET ADDRESS
CY-$1-ZiP

BUNNELL, FL 32110

TLE

NAME

STRILT ADDRESS
CITY-5T-21F

TIHLE

NAME

STHEET ADDRESS
CITY-ST-ZIP

TmE

NAME

STREET ADDRESS
CiTY-57-2p

TILE

KAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-st-2P

R
H4e 110580004014 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing does rot qualify for the examption stated In Section 113.0?&5}6). Florida Statutes. | further certify that the Information
indicated cn this report cr supplemenial report ks true and accurate and that my signaturs shall have the same legal &
of the corporation or the recaiver or trustes empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 i

changed, or on an attachmaent with an addrags, with alt other like empawerad.
e

SIGNATURE: ‘M%W,SM ___
BIGNATURE AND TYPED O NAME OF SIGNING OFFICER O DIRECTOR

ect as if made under cath, that | am an officer or director

SPE -T2~

Davyine Phone #

Vlﬂ/ ac




