2006 FOR PROFIT CORPORATION
© ANNUAL REPORT (AR) FILED

I S
DOCUMENT # P04000087299 Feb 14,2006 08:00 AM
1, Enity Nam Secretary of State
TALLAHASSEE ENERGY & CONSTRUCTION, INC.
Principal Place of Business _ Mailag Adavess
175 QAKWOOD TR - PO BOX -
o i IR G
2. Pnncipal Place of Buginess 3. Maibng Adaress :
Suﬂe._;ﬂ,;;l. -i'i, ete. T Suite, Api._&, atc. : 1st MCORE CR2EN34 (10/05)
Cly & State Cuy & Stae : 4 TENTDY 1 460 “I[:iﬂii ;f::,s :
Zip Country Zip : Country 5. Cenihoate of Status Desied 0 ?eBe g?q ngélmnal
6. Name and Address of Gurrent Registerad Agent o — 7. Name and Address of New Registered Agent
Name
MARSH, DAVID B T : -
i Strest Address {P.O. Box Numbsr is Not Accepiabie)
1?3 OAKWOOD TRA"_ ‘L r&s ress O NLMDET 1§ INOT ACCPD o ) )
CRAWTFORDVILLE FL 32327
Cff}' T _-FL {Z)P CvDﬂé 7

8. The above narned enity submits 1hIS statement for the purpose of changing its 1eg:s1ere:j office or registered agent, of both, 1 the State of Flonda. 1 am tarillar with, aod accept
the obhgabons of registered agent,

SIGNATURE ; —
Siguiure, fpped o BEOIST narpe o 19gSI0Ra agent and huc 1 apRiCatls (HOIE eg slated Ageu Sgnaurs {ured wited: (Csianngy - Late
— - .
FILE NOWI!! FEE ISiﬂ,ﬁO Og : e 9. Etection Campaign Financing $5.00 May -

. After May 1, 2006 Eee Witk Be $5: Q. OO . Trust Fund Cominbution, L} Added o Fees
Make Cheek, Payable o Florida Depariment of STaIe
10. o OFFICERS AND DIRECTORS I B __ ADUITIONS/CHANGES TO COFf ICERS AND DIRECTORS IM 11
THLL P 3 petste e Otnange [
NANE MARSH, DAVID B M BE0D00424 73S
SIE1ABORLS {173 OAKWOOD TRAIL e s 02/25/06-90014-006 150,00
CHY-ST- 219 CRAWFORDVILLE FL 32327 GHTY-51- ap
i 3 pelete R Wit (3 Change [ At
HAME DAME
SIREET ADDRESS STALE] ADDRESS
CITY-§1- 7P § Coe-st-ze
JIRL 3 Ceigte f T ClChage [ A
HAVE TR HAML
STREET ADDRESS STRLET AQDRESS
Cli\! st-ar § oHY-s-np
un 2 Delete ' e O3 Crangs  []Add
NAME NAME
STREET ADDRLSS I SIREET ADURESS
ory-51-2p f ovesi-a
e 3 Oetete N i O Cmnge QAR
NAME LR namp
STREET ADGRESS - | STREET ATORESS
CITY - ST- 2 iR CTY.sr-ap
TIILE 3 Dolese F o D) Change [ Adiis
NAME & nam
SINEET ADDRESS :§ STRILI ADDRESS
LY. St-2IP Eire-§1-2P

widicated on this repori of sy, ertgftepont is true and ecouale and hat my signature shall have the Same legal elfact as  made under oath, that | am an oMcer or dieuiu
uof the corpesabon of the recelvils pr rpftee empowered 1 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears it Block 10 ar Blagk 11

if changed, or on an altachmespt Ptn §) addiess, with gf olher like empowered.

12. { hereby certty tiat the ‘nicrmﬁ supphied with this kiing does nat qualily tor the exemptans cﬂntamed 1 Section 119, Forda Statuzes tHuriher cetify thal Lhe information
S

Jos mBAF Plonn? B phé &S~ 106714,

SIGNMOIRE AND WPED DR PRINTED RAME DESIGNING OFFICER 90 NMAECTOR [ T N

SIGNATURE:




