2006 FOR PROFIT CORPORATION

DOCUMENT # P03000123856

1. Eniity Name

T & S GENERAL CONTRACTOR, INC

ANNUAL REPORT (AR)

- -

FILED
Feb 06, 2006 08:00 AN
Secretary of State

Principal Place of Busnass

2714 CEDARCREST PLACE
VALRICO FL 33584

Malling Address

2714 CEDARCREST PLACE
VALRICO FL 33594

VAR

2. Principal Place of Business 3. Maung Address
Suite, Apt. i, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 {10/05)
City & Slale Cily & Stale 4. FLI Number | |Apptied For
65"1 2091 50 ) l_ iNO[ AQ{‘J;*C&E,
i tr . H
Ze Country Zip Cauntry 5. Certificate of Status Desired P $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Flegistered i-\gent o
Name -

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Sires; Address {2 0. Box Number s Mot Acceptable}

City - 7FL [ﬂp Code

8. The above named enlity sutrids this statement for the murpose of changing its registered oifice or registerad agent. or both in the State of Florida, 1am familiar with, and acce:

the obhigations of ragistered agani.

SIGNATURE

Sigualie. Iypes O ProIc RAmE OF tegrslerad Sgen? A IRG § appkcatie

|NOTE Fegeierd Agert sunaturs requred when soesisting) UALE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be §558.00
Make Check Payahie to Florida Department of State

8. Flection Campaign Finencing  $5.00 May £
Trust Fung Contribenon . [3 Added to Fees

10, CFRICERS AND DIRECTORS i1 ADDITIONS /CHANGES TO CFFICERS AND QIRECT_OB_S ] ‘E
HILE PSTD 1 Geetete HiLE Tichamge [ Add
RAME BORNT, TODD 34 HAME
SIRFFTADNRLSS 12714 CEDARCREST PLACE STRELT ADGRESS
GRS |WALRICO FL 33594 CITY- 5T 7P
HLE v ; V Change A
e Howse ;;aaz:za&f%mggmg s o
S S AR-E00EY .
STREFT ADDRESS SHAEET ADDRESS {12 #18/06-8007
CiY-5T-AP Giiy - 81 AP
it : - i = e e L D § T - - - — R
HAME HAME
STREET ADDRESS SIREET AGDRESS
LY. ST- 7P CUY-5T- 2
Tme o 3 Detete TiLE O Cange 3 e
HAME KAME
STREET ADDRLSS STREET ADDRESS
QIry-St-2p CITY-SI- 2P
e [ Delete e [ Change  [JA%
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTYy-S1- 0P oY -SY-7iP
THLE 1 Detete BiLE [ Change ﬁ::-.-di'.
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CiTv-S[-2P

12. | hereby cerhily that the miormation suppled with ts hiling does not quabfy for the exemptions conlained In Sechon 118, Florida Statutes. | further certify that the informahicn
mndicatéd on this repoit or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made undsr oath, that | am an officer or direct
of the corparabon of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 130 or Block 1

if changed, or on an atiachment with an address, with all other like empowered,
SIGNATURE: Q@(;WW Ton0 A). BoenT

Hasihh,  @i3-477-5186

SIGNATURE AND TYPED OR PRINTED MAME DF SIGNING OFFICER DR GIRECTOR Pate

Dzl Phonea #




