S FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000111006 04-09-2007 90035 009 ***150.00

1. Entity Name
TAZMANIUM CONSTRUCTION, INC.

Principal Place of Business Mailing Address

7251 PINE BLOSSOM RD 7251 PINE BLOSSOM RD

MILTON, FL 32570 MILTON, FL 32570

e Ly b e LTI
SHOO Tam Sa w,/fef‘ﬁy S Y00 Tom Samsyer Ad
Suite, Apl. #, elc, Suite, Apt. #, etc. T 04232007 Chg-P CR2E034 (12/06)
City & State ity, & State 4. FEI Number Applied For
Nilisn  Fl, 1 ton F.1 41-2112601 Not Appicanic
Zip "Gountry Zip Country - . $8.75 Additional

. }:2 %? Smffcu RQ% 32 S*g's SQ V——}&, ﬂm/ 5. Certificate of Status Desired O vl Required' lena
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAUDELL, SHAWN Candell S hawn
7251 PINE BLOSSOM RD Strest Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

"')\Lf/)DTf)m Sauer Rd. ‘
“YWiTon FL ] FL | Z5¢97

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agent and title if applicable {NOTE: Regislerac: Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D H[Jelele TITLE [ Change [ Addition
NAME CAUDELL, SHAWN S NAME
STREET ADDRESS | 7251 PINE BLOSSOM RD STREET ADDRESS
CITY-51-2IP MILTON, FL 32570 CITY-ST-ZIP
TITLE D 1 betete TITLE [ change [ Addition
NAME C,qac‘t” Shakﬂ% NAME
SREETADRESS | S 0 To s Sawljer STREET ADDRESS
CITY-ST-ZIF /y) 1—/' /(9 n /, / 3 g 5‘53 CITY-$T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITy-ST-2IP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an oificer or director
of the corporation or the receiver or tgustee empowered to execute 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 attachment with g agffiress, with all other like empowered.
SIGNATURE: 7 hauwn eamaerl}? 4907 450-79]-3529

SIGNATURE AND TYPED OR PRINTEI




