FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000023840 04-10-2006 90302 003 ***150.00
1. Entity Nama
TERESA O'DEA CONTRACTORS, INC.
Principal Place of Business Mading Address
1939 HAWAII AVE NE 1939 HAWAII AVE NE 6 ﬂ 0 2 83 74
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
N T g A RO EARW
Y09 exie e Y05 eme o
Sute, Apt #, eic Sute. At #, e1c. 04032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Mumber Applieg For
; Amphs I XA 7AmpA K< 84-1637648 Not Applicatle
Zip; 3é0é Country Zi% 3404 Country 5. Cerlificate ol Status Desired 0 gg';’;lﬁ:j:‘;“ma’
3 6. Name and Address of Current Registered Agent . _T. Nameand Address of New Registerod Agent
T - MNaim
MCGINNISS, TERESA A e Gowwrs S, TERESH A
1939 HAWAIl AVE NE Strest Address (P.O. Box Number is Lot Acceptable)
ST PETERSBURG, FL 33703 MOF ERIE AVE
Ci Zi
Y T AmpA FL | 95% 0

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida | am farmiliar with, ang accept
the obligations of regisjered agent.

SIGNATUR : : TZRESA A MeGmmwrs §

Signaz®, svpee or primed nome of segisteren ade™ ana ate it spphcable. (NOTE Rejisiers Aqenl signalure reguired when seingtating) CATE

FILE NOW!! FEE IS $150.00 9. Election Campa:19n F.inancmg O £5.00 May Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Coniribuiion Added to Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [3 Delete TLE fe XChange [ Agdition
NAME MCGINNISS, TERESA A HAME e SGramrss, 7 ELEIA A
STREET ABDRESS | 1939 HAWAII AVE NE STREET ADDRESS %pq €8/€ /¢
omv-s1-ZP | ST PETERSBURG, FL 33703 Ciry-S1-21p 2 Mot 2.9 f 33406
IILE [ Delee TITLE ’ [ Change [ Addition
MAME HAME
STREET ADDRESS STREE? ADDRESS
CITY-S81-219 CITY-53-7iP
TME - O oetess TILE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5T-2IF CITY-ST-ZIP
ITLE [ delete TILE O Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME [ pelee TITLE [ change {1 Additicn
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-57-2IP CImy-S1-21P
TITLE O selers e O ctange 1 Additivn
MHAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2iP CiTy-£1-209

12. I hereby cermy that the information supphed witn this filing does not aualify for ihe exempiions coniained in Chapier 119, Florida Stajutes. 1| further cortily that the information
indicated on this report or supplemental repert is true and acsurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or directo
ot the corporation or the receiver o truglee ampowerad o execule NS report as reguired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 15 i
changed, or on an attaghiment with an address. with all other like empowered

SIGNATURE:

ATURE AND TYPED OR ¥R Dayum Phone *

ME OF SIGNING OFFICER OR TaRr D
b Aézv S . A Gonws s S




