FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000017801 - 04-11-2007 90039 020 ***150.00

1. Entity Name
TALLMAN CARPENTRY, INC

Principal Place of Business Mailing Address 1 q“ v a‘_ (101

506 SAHNE CIRCLE 506 SAHNE CIRCLE . B

WINTER SPRINGS, FL. 32708 US WINTER SPRINGS, FL 32708 US :

L L OB LRI E
Db Shage. Lircle | 5Dk Shane Lorcle

Suite, Apt. #, alc. Suita, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)

Cigy & State i City & State ’ _ t Number Applied For
Lf);ﬂ%" g@nﬂﬁf //:Z LI/(ﬁ Loy (S,/O/'/J . /L/ Z % Z —lII57 75 g Not Applicable
325 208 Zhuntry :;E;{, 20F COW 9 5. Centificate of Status Desied [ ?:Efqmm' -

€. Name and Address of Cumment Registered Agent 1. Name and Address of New Registerad Agent

Name

TALLMAN, THOMAST ~

506 SHANE CIRCLE . ,f; e Street Address (P.O. Box Numbar is Not Acceptable)

WINTER SPRINGS, EL 32708

. !‘&5 : City FL l Zip Code

ol

8. The abave named entity submits this statement far the purpose of changing its registered offica or registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obiligations of registered agent.

SIGNATURE %.—7_' L ﬁn}rm e 7 72»///77(2/—1 ) B’Z’D};jgﬁ{ y“%’97

rA

wfw«?hngmdwﬁswwwam title d applicabia {MOTE: Rapistared Agent Sigrature redquired whon renstamg) oA
FILE NOWIIl FEE IS $150.00 8. Efection Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [ Change  [] Addition
NAME TALLMAN, THOMAS 7 NAME
STREET ADDRESS | 506 SHANE CIRCLE STREET ADDRESS
CIFY-§T-aP WINTER SPRINGS, FL 32708 Ciry-81-21P
e g C3 oeie e D Change [ Aociton
HAME TALLMAN, ROBIN A NAME
STREET ADORESS | 506 SHANE CIRCLE STREET ADDRESS
CITY-S1-2PP WINTER SPRINGS, FL. 32708 CITY-ST-ZIP
TIRLE 1 Datete TME [Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CHTY-ST-Z7IP
TME [ petete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-51-2P CITY-ST-7P
TILE {7 pelate TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eny-§1-2IP CITY-§1-7IP
TE 1 oelete FITLE [O) Change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY- §¥1-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
ingicated on this report or supplemental repori 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
of the corporation or the receiver or lrusiee empaowered to executs this raport as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

ornas T T odlman,
SIGNATURE: [ A e demt T g 0] 907-5 304306

SIGNATURE AND TYPED DR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Qaytime Phone #




