2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am

DOCUMENT # P06000019130 Secretary of State
1. Entlty Name _ _ St o ke
TaV CONTRACTORS INC 11l 02-14-2007 90043 019 150.00
Principal Place of Business Mailing Address
155 BURK LANE 155 BURK LANE YUUVLIUUUY
TALLADEGA, AL 35160 TALLADEGA, AL 35160 . o
' — [IEC OB 2 G R

2. Princlpal Piace of Business - No P.O. Box # 3. Mailing Addiess 1

Suite, Apt, #. efc. Suite, Apt. #. elC. 02122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FELNumbet Applied For

(o g-l}‘-} Oclao Not Applicable
“e Country Zp Country 5. Cerificate of Status Desited ] fﬂiﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistorod Agent

Name

ADAMS, JAMES
697 MACKENZIE CIR Streot Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32092

City FL l Zip Code

8. The above named entity submils this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typed or proed name of regestaned agen and ntie § appkcabis. {NOTE: Regesiored Agent syneure: requined when ronstatng) BATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE P 1 perete TIE O crange [ Addition
HAME SHEPHERD, THOMAS D JR NAME
STREET ADDAESS | 155 BURK LANE STREET ADDRESS
CTy-ST-2P TALLADEGA, AL 35160 CIv-81-2°
E VP {7 eiete TLE . . O ctange L] Adeition
NAME SHEPHERD, VIRGINIA F LU S e
STREET ADDRESS | 155 BURK LANE STREET ADORESS ' :
CITY-5i-3F TALLADEGA, AL 35160 CiTY-ST-2P
TmE SEC 3 Detete TTLE [J Crange  [J Accition
NAME ADAMS, JAMES NAME
STREET ADORESS | 697 MACKENZIE CIR STREET ADDRESS
CITY-§T-2P ST AUGUSTINE, FL 32092 CTY-ST- 2P
TME [ peleie E [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CrmY-S1-2P
TITLE [ petete TRE Clcrange [ Addtion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
ME [ petete TME [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CTy-S1-2P CITY-ST- P

12. 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachment with n address, with &ll other fike em, ed
SIGNATURE: \. /01— M 0?/9 /6;_ 7 276/~ 7R5 T

MAME OF 536 MING OFFICER OR GIRECTOR Deytrme Phane #




