FILED

2007 FOR PROFIT CORPORATION ¥ ecretary of State

ANNUAL REPORT : 03-22-2007 90013 021 ***150.00
DOCUMENT # P06000067877 '
1. Enlity Name
T.A.P. LANDWORKS, INC.
Principal Place of Business Mailing Address
16787 194TH TRAIL 16781 194TH TRAIL
O'BRIEN, FL 3200 O'BRIEN, FL 320N
R T | VS AR TR
Suite, Api. #. etc. Suite. Apt. #, elc. 02222007  Chg-P CRRE034 (12/06)
Cily & State City & Stale &. FEl Number Appled For
, o=\l |50 Nt Agpiicable
Zip ‘ Couniey Ze Countey 5. Coriificals ol Sialus Oasied [ fg-zfqﬁ“m'
8. Name end Addrass of Current Reg d Agent 7. Nams and Add. of New Regl od Agent
) ) Namg
HUDSON, JAMES
16781 484TH TRAIL ™ . Steet Address (P.0. Box Numbar is Noi Acceptable)
OBRIEN, FL 32071 -
City FL I Zip Code

8. The abova named entily submils this staterment ar the ourpose of changing its regisiered pllice or ragistered ager, o both, n the State of Florida, | Bm lamitiar with, and accapt
the obligetions of regisiared agent.

.

SIGNATURE
Bigratusy, TyDed or primiea name of regimened agent anct tite ¥ appicanie. {HOTE: Rigraiired ANt SONNTYS FETUNED WHEN Fsritatrg] nate
FILE NOWINl FEE I3 $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trus Fund Contribution. O adedroFoes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE P O Deleta TME Dtmge [ Asgtion
NAME JAMES, HUDSON NAME
STREETAQORESS | 16781 184TH TRAIL SIREE] ADDRESS
Ciy-ST- 2P C'BRIEN, FL 32071 cry-s1-ap
T vP O oeiete INE O Crange (] Aduition
NAME MONCRIEF, GLENN R NAME
STREET ADORESS | 6915 SUNDANCE LANE SIREET ADDRESS
Ty -ST- 2P NEWPORT RICHIE, FL 34652 ciy-s1- 3P
TTLE [D Deere I3 O chmge [ Addition
NAME NAME
SIREET ADGRESS-|-  --- - STAEET ADDRESS
or-st-ze ciry-51- 2P
TNE {0 Deete me CHonenge [ ascition
HAMEE MANE
SIREET ADORESS. STAEE [ ADDRESS
on-s1-2p Cily-51-2P
TIE ) Deate NLE CIchenge [ amoiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
cny-Se-op Y- 51-0P
TIE [ poiste ME O crange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
Ty -$1-2P cry-51-2P

12. 1 heraby certify thal the inlormation supplied with this filing doas not quality lor the exemptions contained in Chapier 119, Florida Siztutes. | furthar certdy that the information
indicated on this report or supplamental repart is true and accurete and that my signature shall have 1he same logal effec! as if mada undar oath; thal | am an officer o director
of the corporation o 1he recaiver o trustee empowared Lo axacule this repcag as roquired by Chapler 807, Alorida Stalutes: and that my name appears in Block 10 or Block $111

ed. or on an atlachment wilh an address. with gl other like ompowared.
SIGNATURE: //%"‘_\‘ FIP-07 TBb-590-S955

AUSNATURE AMD T Omytrra Prone ¢

Apr 11, 2007 8:00 am



