2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000109020

1. Entity Name
T & G BUILDERS, INC,

Apr 08, 2005 08:00 AM
Secretary of State

Principal Place of Business

5183 COUNTY ROAD 214
KEYSTONE HEIGHTS FL 32656

Mailing Address

5188 COUNTY ROAD 214
KEYSTONE HEIGHTS FL 32656

Suite. APt. #, efc. Suite, Apt. #, el 18t MOORE CR2E034 (10/04)
City & Siale T | ciyaste TTTTTTT T aTFE Number | [Apoiiéd For
- . — _ - N 54—_2_0_7_6302 | |_N_ot._AppIicab!-
2 Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
" 6. Name and Address of Current Registered Agent | ~"777. Name and Address of New Registered Agent
Name
GILBERT, TIMOTHY J S .
5189 COUNTY ROAD 214 Street Address (P.C. Box Number is Not Acceptable}
KEYSTONE HEIGHTS FL 32656 e -
“City T ' o _FL ’ Zip Code

| 8. The above named entity submits this statement for aé'prdrbose?bf' chahging its registered office or registered ag'eirﬁfor both, ir the State of Florida 1 am familias with, and accept
the chligations of registered agent.

SIGNATURE

(NOTE Regrstered Agert sgnatuie required when remnstategl

DATE

Sgnalura. tysea of printed nama o regislerad agenl and tile i anpheatle

FILE NOW!! FEE IS $150.00 )

9. Election C ign Fil i
After May 1, 2005 Fee Will Be $550.00 Election Campalgn Financing  $5.00 May Be

° Trust Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
1. 77T TOFFICERS AND DIRECTORS bii. ~ ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete ~ It Clchangs [ Aviiii
NAME GILBERT, TIMOTHY J NAME
STREET ADDRESS | 5189 CR 214 STREET ADRACSS
CIvY-ST-2IP KEYSTONE HEIGHTS FL 32658 CiIY-ST-20P
HIEE v [ Delete MILE 3\}{}{1;}]_’1@?}9’3’54? [ change [ A~
NANE KIRKLAND, DONN F NAME 04 T 0580095024 150.00
STREET ADDRESS {310 REDWATER LAKE RD. SIRFFT AMDAFSS
arv-si-p - IHAWTHORNE FL 32640 _ R oorvsiae .
TLE 2] Delete 10l; I Change [ s
AN NAME
SIREET ADBAESS SIRFFT ADDRESS
CIFY-SI-ZiP CITY-51-2IP
e ) - Oooee yowr | [change [ Asai
NAME MAMF
STREET ADDRESS STREET ADDRESS
CUly-ST-2IP CHY-ST- 2IP
i Oodete [ e U Change [ mes
NAME MAME
STREET ADDRESS STREET ATDRESS
Y-S 2IP Criv g1 4
T [ petete TiE [ Change [ Ankiiiic
KAME MAME
STRELT ADDRESS STRECT A0DRESS
CIfy SI-2IP Ciid 5i-7IP

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corpaoration or the receiver or trustee empowered 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 addigss, with all pther like empowerad,

SIGNATURE:

. . 6/ o8 -
D TYPED OR PRINTED NAME OF SIGNING DFFICER OR DERECTOR Date i Daytene Prone ¥



