; 2(2.07 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # P06000025057 B ecretary Of State

1. Entily Namo
TBS CONSTRUCTION SPECIALTIES, INC. 04-19-2007 90212 039 ***150.00

Principal Place of Businoss Mailing Addross
8303 SUMMER GROVE RD 8303 SUMMER GROVE RD .
TAMPA FL 33647 TAMPA FL 33647
) ) IR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
SANE
Suile, Apl. #, clc. Suile, Apl. #, clc. 151 MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number p— Applied For
'7 g/390q b { LF Not Applicable
e Couniry Zip Country 5. Cerlificate of Siatus Desired [} gi'ggql’:?:;iona'

6. Nate and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agemt
o Name

SMITH, TIMOTHY B8 -
8303 SUMMEH GROVE RD Street Address (P.C. Box Numbaer is Not Acceplable)
TAMPA FL 33647

City FL Zip Code

8. The above named entily submils this slaloment for the purpose ef changing its registercd oflice or regislered agend, o both, in lhe Slale of Florida | am familiar with, and accopt
lho obtigations of rogistered agent.

SIGNATURE ™

- -Sganturg, typed or srnteg reilie o registered agont ahd Nde - appheabie (NOTC legistern: Aget sigaaure reanred wheh ranstahing DAL
i .

FILE NOW!! FEE 15-$150.00 ‘ .
9. Ficction Campaign Financing $5.00 may Be
After May 1, 2007 Fe?. Will Be $550.00 Trusl Fund Contribution.  (J  Addedto Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 P [ Belele 1 [ Change [ Additicn
NAME. SMITH, TIMOTHY B NAM

st | Apbress | 8303 SUMMER GROVE RD SITTADINL 55

oy si-ap | TAMPA FL 33847 Gy Sk AP

i Coo {1 Delete 1 3 change [ Addition
AL MAURER, ALINE WA

SIReFTADDRE s | 8303 SUMMER GROVE RD SIR ] ADDIE 85

Y $1 2P TAMPA FL 33647 Iy 81 AP

1 O pelete i O Change [ Addilien
Al NAMI

STRUETADDRESS SIRE] ADDHESS

CHY 1 2P Y I AP

it [ Delate 1t [ Change ] Addition
NAI NAMI

SIRET ADDRY S5 SINELADHYSS

ClIY ST 2P CllY ST 7P

i O oeleie [ [ Change (] Addition
AR N

SR 1 ADDY 85 SILTADDIY 58

Y S1-7p Y S1 7

Te  Delele HIi [ Change ] Addilion
NAME HAMI

SIRITT ABDRESS SINLE | ALDRI S5

LIy -S1- 2P By S1oap

12. | hereby cerlily thal the informalion supplied with this filing does nol qualify lor the exemplions contained in Seclion 119, Florida Slalutes. | further cerlify that the information
indicated on this report or supplemaenlal report is true and accurate and lhat my signalure shall have the same legal effoct as if made under oath; that | am an officer or direcier
of the corporalion or the receiver or trustee empowared 10 execule this reporl as required by Chapter 807, Florida Slatutes, and that my name appears in Block 10 or Block 11
it changed. or on an atlachment wilh an address, wilh all other like empowered,

SIGNATURE: I SMITH s 5‘0%6,’/07 §13¢320¢87

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone #




