2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000105485 Secretary of State
1. Entity Name 05-02-2006 90166 018 ***150.00
TL CONSTRUCTION CONSULTING, INC.
Principal Place of Business Mailing Address -
3955 CREE DRIVE 4672 RIVER WALK VILLAGE COURT auwe
ORMOND BEACH, FL 32174 UNIT 8201 ’
PONCE INLET, FL 32127 .
s e R NEHEEHRUMARAR AT A
Suite. Apt. #. elc. Suite. Apt. #. atc. 04242006  Chg-P CR2E034 (11/05)
City & State City & Stata mber Applied For
CDZ 0/99-?9 q Not Applicable
Zip Gountry ap Gountry 5. Centificate of Status Desired [:| ?g;;g‘ lﬁf:;“""a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
LIVRES, ANTONIO
4672 RIVER WALK VILLAGE COURT Straet Address (P.Q. Box Number is Not Acceptabla)
UNIT 8201
PONCE INLET, FL 32127
City FL I Zip Coda

8. The above named entity submits this staterment for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE: Regrsterad AQent fignabus required when remaslatng) DATE
FILE NOWII FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIQONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O change [ Addition
NAME LIVRES, ANTONIO NAME
STRELT ADDRESS { 4672 RIVER WALK VILLAGE COURT, UNIT 8201 STREET ADDRESS
CITY-§T-2IP PONCE INLET, FL 32127 CITY-ST-2IP
TITLE [ Datate TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2 CY-S1-2P
TITLE [ Delete TIMLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -§1-2IP CHY-SF-2IP
TINLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CMY-S1-2P
TITLE O pelete TITLE [ Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-51-2IP CTY-S1-2F

12. | hereby certify that the information supplied with this filin 3 dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractar
6 owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

cther like empowerad
o 3[9&0(0

Date Daytime Phana #

of the corporatlon or the receiver or tr




