-9

. FILED

z:)os FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000023840 05-01-2008 90212 003 ***150.00

1. Entity Name

TERESA O'DEA CONTRACTORS, INC.

Principal Place of Business Mailing Address 4 0 0 8 9 8 7 2 '

1939 HAWAIL AVE. NE 1939 HAWAII AVE. NE

ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703
S AR R i
Suite. Apt. #, etc. Suitg, Apl. #, elc. 03252008 Chg-P CR2E034 (12/06)
City & State Ciiy & Siate 4. FEI Number Apphec For
84-1637648 Nen Apphcable
& Country Zip Couniry 5. Centilicate of Staus Desired [ Ei ;quﬁ:’;’;""‘a‘
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name ] -
ODEA TERESAA S A_'dr Eﬁ'iosaR N J‘b\ - N OA 0 tbf\
408 ERIE AVENUE ’ ireet Address (P.C. Box Number is Notr Acceptable)
TAMPA, FL 33606 1438 WAWA AVEDE.
“Y ST, PETERSBURG FL | *$%%4 03

8. The above namad enlily submits this slatement 1or the purpose ol changing its regislered ollice or registered agent, or both, in the State of Florida | am lamiliar with, and accapl
\ha cbligations of registeregeagant.

- sinaTURE_ T\ I/y‘ TeatsA O'0eA |, Pues. *’%"{/UCP :

Sigratue, yild or ;ﬂled name of regetered age und otie f applicable. MOTE: Regrstered Agen| signalure requred woen rermtaling) DAIE
% " FILE NOWII FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 may Be
< After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Addedto Foes
T
“10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN"11
e P : 7 Dolete TTLE 4 S change ) Addition
r
NAME MCGINNISS, TERESA A NAME O'DEA , TERESA A,
SIREET ADDRESS | 409 ERIE AVE smETaooress | VO 3, WAwWAW AVE NE
CITY-51-21P TAMPA, FL 33606 CIrY-SI- 21 ST. PETERs BURG, €L 33703
TITLE ] pelete TINE [ change  [J Antion
NAME NAME
STREET ADBRESS STREET ADDHESS
CITY-5i-2IP CITY-51-2IP
TILE [ Detete TNLE O Change [ Addiiion
NAME NAME
" STREET ADORESS | ’ STREETADDRESS | *7 ™ T T e s
ChY-S1-2P Cily-SI-P
TILE O Deicte TLE O change [ Aacinos
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
TIiLE O Delete TinE [ Change ] Angiten
NAME ) HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP Y- S1-21P
TITLE (] Delee N ) nanges -+ £ Addiins
NAME ] . HAME
STREET ADDRESS . ) - STREET ADDAESS
CITY-5T-2IP - CITy-§1-21P

" 12. | heraby certify thal the information sapplied wilh this iling does not qualily for the exempticns contained in Cnapter 119, Florida Stalules. | lurtner certily Inat ine inlermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same lagal effect as it made under cath; that | am an oflicer or girector
of the corporation or the receiver or lrustee empowered (0 exegute ihis report as required by Chapter 607, Florida Slatutes. and that my nama apnears w Block 10 ar Bloch *7 v
changed, or on an allachment with an address. wilh all otheifke empowerea. '

SIGNATURE: %j TERtSA BYgeA, Oes. f/-ﬁ»% d

SIGNATUR] PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 11 J $ Caie

Daaww: Frane ®




