AFFHUY
2006 FOR PROFIT CORPORATION ANRD
ANNUAL REPORT FiLE

gt
DOCUMENT # P01000107273 06 PR 28 PIt1Z:
1.<Entity Name
T. WASHINGTON CONCRETE FINISHING, INC. - ar < al
SECRETARY 0F D1
TALL ARASSEE, FLOPID
Principal Place of Business Mailing Address A500 Mara ﬂ‘ih plac_g
10053 BHHEWATERS-RB— 5500 M ariafsh Recd0053-BLBEWATERS-RD—
TALLAHASSEE, FL 32305~ TALLAHASSEE, FL 32385 3331\
3230

T o R IECRER A

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282006 Chg-P CR2E034 (11/05)

City & State Cily & State 4. FEI Number Applied For

59-3540180 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Eg'gil’;fﬂtb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, TIM
10053 BLUE WATERS RD. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name ol registered agant and Hie if applicable. {NQTE: Registared Agant signature required when rainsiating) DATE
9. Electon Campaign Financing $5.00 May e — Ty
FILE NOWI!! FEE IS $150.00 gn Fi vBe |\ 407301024
Trust F ) _ - -

After May 1, 2006 Fee will be $550.00 rust Fund Contribution, 0 Added to Fees DS;‘"D&"’DB“GIDBD'“UDl +}158. ?5
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P [ Delete TILE [0 Change (] Addition
NAME WASHINGTON, TIMOTHY A NAME
STREET ADDRESS | 10053 BLUE WATERS RD. sweer aooress | SO0 Maﬁ a Pﬁsvl P]m
CITY-ST-2P TALLAHASSEE, FL 32305 CITY-ST-7IP T allanWodie € F! Y- X! ll
TIHLE S O Delete TITLE ' [ cnange ] Addition
NAME WASHINGTON, TIFFANY NAME
STAEET ADDRESS | 10053 BLUE WATERS RD. smestooress | SHO0 MO st Dia
orv-s-zp | TALLAHASSEE, FL 32305 o-stze | Tl on (14526 L - 2931
THE O Delete THLE ! O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$3-71P CITY-ST- 2P
TI7LE O Detete fITLE [ change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIILE [ Delete TILE [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O peiete TITLE [7) Change "} Addition
RAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify thal the information supplied with this (iliné;; does not qualily for the exemptions containgd in Chapler 119, Florida Statules. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered o execule this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with alt other like empowered.

SIGNATU RE: QTQ&Q&%&%@EN\F@ NAME OF SIGNING OFFICER OR DIRECTOR L}’Lﬁ% ! 0 b Darpinns Phane §

Jl o N




