2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000031803 Mar 05, 2007 08:00 AM
1. Enliy Name Secretary of State
TEDDER CONSTRUCTION, INC.
Principal Placo of Business Mailing Addross
37420 MOORE DRIVE 37420 MOORE DRIVE
AR WA
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, atc, Suito, Apt. #, c1¢c 1st MOORE CR2E034 (10/06}
Cily & Stale City & Slalo 4, FEI Numbor Appliod For
20-2428273 Not Applicable
Zip Country Zip Couniry 5. Cerlificato of Status Dasired O gg'g?qlﬁ?:;'ona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name
TEDDER, JOSEPH A :
37420 MOORE DRIVE Streel Addross (P.Q. Box Number is Not Acceplable)
DADE CITY FL 33525
Cily FL | Zip Code

8. Tho above named onlity submils Ihis statemenl for tho purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligalions of registered agent.

SIGNATURE
Sgnature, typed of printed neme of registered agent and tlfe - apphcable (NOTE Regstarea Agentskinature rsquirec when remstating) DATE
Aﬂal:laligyﬂloyog!l EEeEv:r?usg :Clsggo 00 9. Election Campaign Financing  $5.00 May Be
’ ; . Trust Fund Contribution. ]  Addedio Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 1
T PD [ Delele TH1LE O crange [ Addilion
NAMF TEDDER, JOSEPH A NAME
siei1 apoptss | 37420 MOORE DRIVE SIREET ADDRESS
onv-si.zp | DADE CITY FL 33525 CITY-S1-21P UEO0aoeEso44d
e ovP 7 Detete e T T =S U it ] acgion
NAMI TEDDER, MELISSA D NAME
sini (1 AnoRrss | 37420 MOORE DRIVE SIREET ADDRESS
CITY-S1-71P DADE CITY FL 33525 CITY-81- 212
T [] Delote HILE [ change  [J Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRLSS
CITY-81-2IP CIY-sI-7IP
L3 [ pelete TILE [ change [ Acdinon
NAME NAME
STRIET ADDRESS STREET ADORESS
CY-ST-Zip CIIY-Si-21P
nny ™ Delele 013 O change [ Aadition
RAME RAME
STH [T ADDRLSS STREET ADDRE 8§
CIY-s1-2IP CITY-ST-2IP
TILF ) Dolete I [ change ] Addition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST-2IP Y- $1- P

12. | hereby cortify that tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on thys report or supplemental report 1s truo and accurale and thal my signatura shall havo the same legal efloct as if made under oalh; thal | am an oflicer or diroclor
of tho corporation or the raceiver or trustee empowared (o execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
f changed, or on an alta nl wilh an addross, with all other like empowered.

SIGNATU

352 =S1-wolg

Date Dayiime Phone #

PRINTED RAME OF SIGNtNG OFFICER OR DIRECT




