FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000054750 ecretary of State
1. Entity Name 04-24-2006 90360 015 ***150.00
T & L CONSTRUCTION SERVICES CORP.
Principal Place of Business Maliling Address
2427 E MALL DR #426 2427 E MALL DR #426 ) ¢
FT MYERS, FL 33901 FT MYERS, FL 33901 B 00 29 B b z
s s g : IR EmRLRwm
(128 FRAP KUV L 1328 FRAO KL LY
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202006 ChgP CR2EQ34 (11/05)
Cily & State City & Stale 4. FEI Number ) Applied For
poRTh Po At ¥ L /0 ﬂ.Tt'\ Pont FL TY-16FGY 71 Not Applicabie
Zip 2428 Country Zip Y2 ¢b Country 5. Certficate of Status Desired [ feseggq Additional
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registored Agent

Name —_— — —
A1A REGISTERED AGENT INC LAZANC E FPsraALVven

92 SADBERRY RD Street Address {P.O. Box Number is Not Acceptabile)

QUINCY, FL 323!

/728 FOAUKLID LN

“Nonth Port FL | 9% 28«

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,
the obligations of registered agent.

o L A2ANE E PENIVER (fgsivenT)

th, in the State of Florida. | am familiar with, and accept

y/20/0¢

Signature. lyped or printed name of registered agent and titk if apphcable, (NQTE: Registered Agent sighanire required whan reinstating)
CHre 124 _ ) ,
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 petete TME PRLESTIDELVUT _ M8 Change [ Addition
NAME PENALVER, LAZARO E NAME Pecvawen LAzZAw €

STREET ADDRESS | 4690 A ROSEWOQOD TREE CT STREETADDRESS | /228 FRAWVKLI& -0

crv-stzP | BOYNTON BEACH, FL 33436 CITY-ST-2P Moory PoRy FiL BY284

TILE [ 2 B Detete TLE SEC(LeT ﬂ-rLY O change ¥ Addition
NAME GONZALEZ, TOMAS G NAME DuLce PovwaLVEN

STREET ADDRESS | 2427 E MALL DR #426 STREETADDRESS | ¢ 2.8 FRAMK L &N

Gnv-sT-zp | FTMYERS, FL 33901 ony-§1-2p ponth ot Lo 34 (L

TIME [ Delete THLE [JChange  [] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-81-21P CITY-ST-2IP

TITLE O Delete e [ Change  [] Addition
HAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-71°9 CY-81-2P

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADCRESS
R CITY-§T-7IP CITY-51-20

TITLE ] pelete TILE [ cChange 1 Addition
HAME NAME

STREET ABDRESS STREET ADDRESS

CITy-st-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
wered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

. with all other ke empowered.
Y /10/04 (229) 29 2904

Daytirne Phone #

of the corporation aor the receiver or trustee @
changed, or on an attachment w#jth an gdr

SIGNATURE:

rd
mnmnz!nn TYPED OR PRINTED NAME OF BIGNING OFFICER DR DNRECTOR




