FILED
2006 FOR PROFIT CORPORATION Feb 10,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000090112 02-10-2006 90001 038 ***150.00

1. Entity Name

T & D LAND WORKS, INC.

Principal Place of Business Mailing Address

10695 ALLISON AVENUE 10685 ALLISON AVENUE

HASTINGS, FL 32145 HASTINGS, FL 32145

s s 0 A
Suite, At 8. etc. Suite. Apt. 4, etc. 01162006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FE| Number Applied For

20-3092110 Mol Applicable
Zip Cauntry ap Country 5. Certificale of Status Desired  [J Ei.ziagedglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, SHARON L.
1415 S. SCENIC WAY Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL ‘ Zip Code

8.. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obtigations of registered agent.

SIENATURE

- Signature, typed or pnnted name of ragislered agent and Utle if apphcable. (NOTE: Regslared Aganl signatura roquif e wha renstaling] DATE

_FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. [  AddedtoFees
10.1‘. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE P/D (1 pelete TITLE I Change {3 Addilion
NAME SMITH, TERRENCE D NAME
STREET ADDRESS | 1415 S. SCENIC WAY STREET ADDRESS
CY-57-2IP ST. AUGUSTINE, FL 32084 CIT¥-st-zP
TIILE VP/D [ Delete TInLE v/D -
NAME SMITH, DAVID D NAME
STREET AOORESS [ 10695 ALLISON AVENUE STREET ADORESS
CITY-5T-7P HASTINGS, FL 32145 CITY - ST-ZiIP
e TiD O elee TmE D (% Change (7] Addition
NAME SMITH, SHARON L NAME
STREETADCRESS | 1415 S. SCENIC WAY STREET ADDRESS
CITY-§T-ZIP ST, AUGUSTINE, FL 32084 CIfy-51-2P
TITLE S [ detele TITLE [ Change [ Addition
NAME SMITH, JAIME HAME
STREET ADDRESS | 10695 ALLISON AVENUE STREET ADDRESS
CIFY-ST-2P HASTINGS, FL 32145 CITY-5T-2P
TILE [ betete TME T CE [ change X Waddition
e me CROSS, TRACY
STREET ADDRESS STREET ADDRESS 1425 S. SCENIC WAY
o512 oo | ST, AUGUSTINE. FL 32084
TIRE O Detete TILE [J Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
civY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
indicated on t%is repert or supplemental report is rue and acourate and Lhatrey signature shall have the same lagal effect as if made under oath; that 1 am an officer ot directer
of the cerporation or the receiver or trustee smpowered to exacute thigTeport 2 pred by Chapter 607, Florida Statutes; and that my nama agpears in Block 10 0%@;1 1it

changed, or on an atlachment with an address, with all other like eripaw . - y
O =31 ©E G T - 123
Dato

Dayt:ma Prona 8

req

Dl st A
SIGNATURE AND TYPED GR-PRRFFFET

SIGNATURE:




