2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

S May 10, 2006 8:00 am
DOCUMENT # P04000023330 y >
17 Bty o Secretary of State
T & E CONSTRUCTION, INC. 05-10-2006 90094 045 ***150.00
Principal Place of Business Mailing Address
1823 MAUVA JUAN AVE 1823 MAUVA JUAN AVE
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225
A R TR WOV ENCTETER
Suite, Apt. #, etc. Suite, Apl. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
20-0705456 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Dasired O ?fe'gesq ;E:;tional
6. Name and Address of Current Registored Agent 7. Name and Addross of Now Registered Agent

Name
ANDERSON, BRIAN P
1823 MAUVA JUAN AVE Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32225

City FL Zip Code

8. The above named entity suimits this statement far the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am famisiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatyra, typed or panted neme of iegisiered agent and tte i applicabls {NCTE: Roginterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5_00 May Be

.After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ oeete TITLE ) {JChange  {_J Addition
NAME ANDERSON, BRIAN P NAME
STREETADDRESS | 1823 MAUVA JUAN AVE STREET ADBRESS
Lhy-s1-2IP JACKSONVILLE, FL 32225 o CITY-ST-ZP
TiTLE \ ﬁne:ere TiLE O crange (7 Adgition
NAME THOMPSON, SHIM-SHAUN L HAME
STREET ADDRESS | 03 MONUMENT OAKS DR STREET ADDRESS
CiTY -ST-2IP JACKSONVILLE, FL 32225 Iy -57-2IP
ITLE O delets TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-ST-7!P CITY-S5T-2P
THLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2ZIP
TITLE 3 delete TILE Ochenge [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TSTLE 3 elete THLE [ change [ Addiion
NAWE HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12, ! hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporatian or the receiver or trustee empowered to exscute this repart as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowersd,

SIGNATURE: 72,04 /)No/? adosl 7;-:—* ez YIOC  (0¢) §4S-53,5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR GIRECTOR Daia Daytime Phone #




