2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # P02000121876

1. Entity Name
T&D CONTRACTING, INC.

ecretary of State

04-13-2006 90280 028 ***150.00

Principal Place of Busingss

1701 BIG OAK LANE
KISSIMMEE, FL 34746

Mailing Address

1701 BlG OAK LANE
KISSIMMEE, FL 34746

60027647

A TGO G

2. Pnncapa of Busingss 3. iling Addreds
ﬁ?&jﬂémﬁ(,& lsom | B0, By 420009
Suna Apt. #, efc. f‘CL\\ Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
ity & State j 4. FEI Number Applied For
M ( '\’ FOY[OD GKT??{?I YV\VV\“L-"(— ] -Fl - 42-1559994 Not Applicable
Zip 3§q Lp Coumry :;Z)"i[,—,‘}g_{ﬁ bq Cﬁir H 5. Certificate of Status Desired O E‘:;fq :iﬂmnal

6. Name and Address of Current Reglistared Agent

J—'k? hNamé anﬁv:gewr{;lsmmd Agent

DAVIS, JOHN P IV

Street

1701 BIG OAK LANE
KISSIMMEE, FL 34746

(E’O ‘iq& ¥ is @&ﬂcceptable) 8\ 9 PD!’\'\:T;L\ l

* Naven Do 4 FL | %800,

8. The above named
the abligations ojfe

tefanpfor the purpose of changing its registered office or registered ag‘ént, or both, in the Stale of Florida. | am tamiliar with, and accept

Ho\ew

SIGNATURE G
ure, typed o prifted name of registered agem and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
NOW!! FEE.IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Trust Func Caontribution. Added to Fees

After May 1, 2006 F¢o will be $550.00

10. OFFICERS AND DIRECTORS . ADDIT!ONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE VSD [ Delete Tme m2fhange [ Addition
NAME DAVIS, JOHN P IV NAWE o h P}}&\’ o 'l

STREET ADDRESS | 1701 BIG OAK LANE STREET ADORESS 1 n,ﬁ—k D/ Rlof S‘QNTM\

CITY-52-ZIP KISSIMMEE, FL 34746 CITY-ST-21P Neri m( i

e PD [ Delete TMLE Ueﬁnge [ Addition
RAME THOMPSON, AUBREY E I HAME Akb E ‘ h Q“E ! \

STREET ADORESS | 3305 HARBOR RD. STREET ADDRESS 4] o p_\,' Sov. i val
CITY-ST-2IP KISSIMMEE, FL 34745 CITY-ST1-2IP L&L F ', 33 Q lo

TMLE 7 Delete TME [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITEE [ Delete THLE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

ciry-53-2iP CITY- 5T-ZIP

TME 1 Detete TTILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TIRE O Derete TiIE O change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualily for the exernptions comtained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental rgport ks true and accuralg and that my signature shall have the same lagal affect as if made under oath; that | am an officer or director

of the corparation or the recei r trused empowered, lo execefa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmei anAddress, with thegtke empowered. , ) \
) NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \ Naytme Phone #

g




