FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000161293 05-25-2006 90014 039 ***150.00

1. Entity Name
BRANDEN A. TYRRELL MASONRY & CONCRETE INC.

Principal Place of Business Mailing Address q yuuosvy -
2586 CHEVAL STREET 2586 CHEVAL STREET

BLDG 20 #103 BLDG 20 #103

ORLANDO, FL 32828 ORLANDO, FL 32828
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City & § City & St FE Applied F
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Zip 5&8&% CO(‘R[% H mgg‘%a% Couniry u% f)[ 5. Certificate of Status Desired 0 ?i'gfq'ﬁf:;m’"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DS, R e anten £
RGBS s | MBI e 1o,

Oy \ando FL|2%8236

8. The above named entity submits th:\sla?ﬂ for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
> / 27 " / 5 Ok
SIGNATURE e l 19 }
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Signatwre. typad or printed nﬁ# rMed agent and title i applicable (NOTE: Regysiared Agenit signature required whan remsiating)

FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe { In accordance with s, 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Centribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE _ Chan [ Addition

Ly rceiy, Banden A . Ao
NAME TYRRELL, BRANDEN A NAME . g 'ﬂ a \6
STREET ADDRESS | 2586 CHEVAL STREET BLDG 20 #103 STREET ADDRESS \L\E)&V (oA Vi N aqeLn. lfﬂf q
CITY-§T-2IP ORLANDO, FL 32828 CIry-sT-219 0 (\ Cl'ﬂ 60 \‘: \ 52?5 &8
TME VP TMLE Chat Additi
O detete ¢ {rqnl Ke_“ A Crange  [T] Addition

HAME TYRRELL, KELLY HAME . ) \ ,
STREET ADDRESS | 2586 CHEVAL STREET BLDG 20 #103 STREET ADDRESS || L\BQ VicToriaviVage \ n A f’t 42
CIVY-ST-2IP ORLANDO, FL 32828 oITY-5T-2IP Or\an ()[\ F \ 5&9)\3 P
TITLE O] pesete TITLE CJChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2P CITY-ST-ZP
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE {7 Delete TMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-5T-2IP CITY-51-21P
TALE [ Delete TNLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 98/Zf—/jj 519 JDQ(o 187 996 1o

K Daytme Phone &

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR




