; FILED

Sep 08, 2004 8:00 am
2004 FORERSRTOMAMATIN " eeretary of State

DOCUMENT # P03000006609 09-08-2004 90116 025 ***150.00

1. Entity Name
T&A ENTERPRISES (?ONSTRUCTION, INC.

Principal Place of Business Mailing Address
3212 25THSTW 3212 25THSTW
LEHIGH ACRES, FL 33971 . LEHIGH ACRES, FL 33971 54 " ?1 897
' 1
2. Principal Place of Business'’ 3. Mailing Address {
Suite, Apt. #, etc. ' Suite, Apt. #, efc. 09012004 Chg-P CR2E034 (10/03)
City & State i City & State . FEI Number Applied For
. . 5{5"! - J_i 5 _LIJ’OO Not Applicable
an .Countxy Zp Country 5. Certificata of Status Desired 0 gg‘zg \ﬁi‘g’wl
6. Name and A of C ;! d Agent 7. Name and Address of New R d Agent
— o e Name .. . - . L- - - S
CARY,DAVIDW ' ,
1325-C DEL, PRADOBLVD, $ Street Address (P.0. Box Number is Nat Acceptable)
CAPE CORAL, FLL 33990
‘ City FL ! Zip Code

8. The above named entity subrits this statement tor the purpose of changing its registered office or registerad agert, or both, in the State of Florida. 1 am tamitiar with, and accept
the obfigations of registered agent.

SIGNATURE :
. Typred of privted asng of rgistered agent and itk | appicable. (NCITE: Registeted Agent signature foquied when rdnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fess corporation did not receive the prior notice.
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D * 2 pelete TLE O Crange T3 Addiien
NAME CARY, DAVIDW HAME
STREET ADORESS | 1325-C DEL PRADO BLVD, § STREET ADDRESS
eiy-St-2p CAPE CORAL, FL 33880 ciry-sT-2P
nne o . I Delete e Cichange T Aadition
HAME BYRD, THOMAS G JR NAME
STREET ADDRESS | 3212 25TH STW STREET ADDRESS
Cy-ST-ap LEHIGH ACRES, FL. 33871 CrY-§T- 27
e D ) Detete TME Clthenge [ Addition
NAME BYRD, THOMAS G SR NAME
.| - STREET ADDRESS | 7070 WATT RD . U STREET ADDRESS = - e - L R
Giry-g7- P FT MYERS, FL. 33905 ‘ caY-§1-7P
TIE | O oelere ™E OChange [ Addition
NAME £ NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P . CITY-ST-ZiP
TME {7 Datete TME [(Johange [ Addition
NAME . . NAME
STREET ADORESS STREFT ADDRESS
CiTY-§T-29 . CITY-ST-2F
me i 3 teete e [change {7 Addition
NAKE R HAME
STREETABORESS | STREET ADDRESS
CivY-51-29 i oY S7-2P

12. | heraby certif - that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3KN, Flonida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shalf have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or tru empowerad to executa this report as required by, r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Afidress, with all other I . q/i;/gmd—‘ (a%Q)f]@'?.gS

Deyysina Phone #

slGNATU;;RE(:’—Mﬁ»omwmmos Mmﬁ?&my

7 7



