FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000017801 04-16-2008 90031 020 ***150.00

1. Enlity Name
TALLMAN CARPENTRY, INC

Principal Place ¢! Business Mailing Address B 0 u z q b u ‘
506 SAHNE CIRCLE 506 SAHNE CIRCLE . ‘ N
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708  US
2 Frincipal Place of Business - No,P.O- Box ¥ R A : ”“"II“II“"' I"“ ““l“l“ “m ml‘ ﬂllmm m“ ||||“mm II '"l
S0 Shane Qecdle, SO ohane Ciccle
i ) : ite. Apt. #. elc.
Suite, ApL. #, elc Suite. Apt. . etc 04132008 Chg-P CR2E034 (12/06)
City & State i ity & State . 4. FEI Number Applied For
! \
Whptey SpGings \ﬁ\ﬂ* v _Spring 86-1159758 Not Applicable
- = - ¥ ;
%ppx—" Dg Couery'\ q) 5—7 0% USHA §. Certificate of Status Desired O ?ese'z;r’qlﬁg;'o"a'
. 6. Nar;e and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TALLMAN, THOMAS T
506 SHANE CIRCLE Sireet Address {P.0. Box Number is Not Accaptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
TR TN e 13/
SIGNATURE i 4 7/(3[0F
Sagratire. typed o penied name of registored agent nd Ik I ADpRCELe: (NOTE: Regrsiered Agent sigriature required when reinstaing) [ oaE’
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TINLE [ change [ Addition
NAME TALLMAN, THOMAS T NAME
STREET ADDRESS | 506 SHANE CIRCLE STREET ADDHESS
CITY-ST-2tP WINTER SPRINGS, FL 32708 CiTY-SI-21P
TLE VP 7 peste TILE [ Change [ Addition
NAME TALLMAN, ROBIN A NAME
STREET ADDRESS | 506 SHANE CIRCLE STREET ADDRESS
CITY-3§-2IP WINTER SPRINGS, FL 32708 CITY-ST-21P
TLE [ Delete TILE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TMLE ] Delete T [ Change  [] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE 1 oelete FIE [JChange  [] Aodition
NAME RAME
STREEY ADDRESS STREET ADORESS
CITY-ST. 7P CITY-S1-21P
THE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-ZIP CITY-SI1-2IP
12. t hareby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that § am an officer or director
of the corporation or the receiver or ruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed. or on an attachment with an address, with all other like empowered.
SIGNATURE: ~ £ 7T A _— G/ exr  yo7-920-45e 4,
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Date 7 Daytere Preong o




