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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2007 08:00 AM

DOCUMENT # P05000090112

1. Enuty Nams

T & D LAND WORKS, INC.

Secretary of State

Principai Place of Businass

10695 ALLISON AVENUE
HASTINGS, FL 32145

Malling Addrass

10695 ALLISON AVENUE
HASTINGS, FL 32145

DO NOT WRITE IN THIS SPACE

WINEMmme ey

02282007 Ne Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
20-3092110 Nol Applicahle

0 $8.75 Adationat

5. Ceruficate of Slatus Dasired
Fee Required

6. Name and Addrass of Current Registered Agent

SMITH, SHARON L.
1415 S. SCENIC WAY
ST. AUGUSTINE, FL 32084

DO NOT WRITE

8. Tne abova namad entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. 1 am familiar with, and accep!

the ohligations of ragistered agent.

SIGNATURE

Sigrature. typad oF prinied namd of reyslened agent and hike i appkcabhe

(NDTE. Registeren Agent signature (quirad when rensiang) DATE

IN THIS SPACE
|
|
|

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trusl Fund Contribulion.

8, Eleclion Campaign Finanging

UONDONET4300
$5.00 MayBe | o sag I T-HIGES 015 150, 10

10 OFFICERS AND DIRECTORS I
TITLE PID
NAME SMITH, TERRENCE D

STREET ADDAESS | 1415 8. SCENIC WAY
CITY-SF- 21 ST. AUGUSTINE, FL 32084

TIE vD

NAME SMITH, DAVID D

STREET ADORESS | 10695 ALLISON AVENUE
CITY-S1- 2P HASTINGS, FLL 32145

1ITLE D

NAME SMITH, SHARON L

STREET ADDRESS | 1415 S, SCENIC WAY
CIFY-5T-2IP ST. AUGUSTINE, FL 32084

THLE S

NAME SMITH, JAIME

SIREET ADDRESS | 10695 ALLISON AVENUE
CIy-s1-2P MASTINGS, FL 32145

THLE T

NAME CROSS, TRACY

SIREET ACDRESS | 1425 S SCENIC WAY

CiY-s1-71P SAINT AUGUSTINE, FL 32084

e

HAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplisd with this filing does not gualify for the exe
indicated on this report or supplemental report is true and accurate and that my sigei
of the corporation or the receiver pr trustee empowasred 10 execule this reporl as 4
ghanged, or on an attachment wj

SIGNATURE:

i

€, ha same legal effect as il made under oalh; that i am an officer or direcior

an address. with all Wowered-
—

stnad in Chaptar 119, Florida Statules. { further certify 1hat the inlormalion
o

r 607, Florida Statutes: and 1hat my nama appears in Block 10 or Block 111

?,/3/47 3&b —326 of!

WY

G

MTHRE AND) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

hate Disyiune Prone *




