2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000054948

1. Entity Name
TDS CONSTRUCTION WEST, INC.

06-02-2008 90002 034 ***158.75

Principal Place of Business

4239 63RD STREET WEST
BRADENTON, FL 34209

Mailing Addrass

4239 63RD STREET WEST
BRADENTON, FL 34209

40106967

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR QeYarAVRAATT

Suite, Apt. #, elc. Suile, Apt. 4, etc,

02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2_ - 8q 7 )35' Not Applicable
e Country Zip Sountry 5. Certificate of Status Desired $875 A.clditional
—_ e . P - — —~ —J¥#N\——Fea Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name

iSCHERER, DAVID K
4235 63RD STREET WEST
. BRADENTON, FL. 34208

’

N

i %

Street Address (P.0O. Box Number is Not Acceptable)

City

FLF"’ Code

* 8, The above named entity _' its this statement for the purpose of changing its regislered office or regisiered agent, or both, in the Siate of Fiorida. | am Jamiliar with, and accept
the cbligations of registe®d agent.
R L o

" SIGNATURE
"4,- Signatare, Iypsed or thed name of 1egistered agont and mle f applicable

(NOTE. Registered Agent sigratuce required when remstatng)

DATE,

—

R J
FILE NOWITf FEE IS $150.00
After May 1, 200/8'Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDJTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D {1 Detete TITLE ‘Pf;[:f‘]‘f [Jehange ] Addition
KANE SCHERER, DAVID K NAME David K. Scherer

SIREET ADDRESS | 4239 63RD STREET WEST STREET ADDRESS g €.

CIIY-$T-2P BRADENTON, FL 34209 CITY-5T1-2P > S

T D 01 pelets T v/D C kew e wda ! ApChange [ Additon
NANE KUYKENDALL, DANIEL NAME Daniel wyReads

SIREET ADDRESS | 115 SOUTH TRAVIS STREET STREET ADDRESS ]

omv.s-zF | SHERMAN, TX 75090 CITY-S1-2P SANE

e _ (] Ostetg. TME . _ . _[Ocnange__ [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-5T-2P CITY-ST-0P

TIILE 1 Delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7p CITY-S7-2IP

TILE [ Dalete TILE [T chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&1-21P CITY -ST-2IP

TIRLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZP CITY-S1-2IP

12. | hereby certify that ihe information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and (hat my signature shall have the same Jegal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or truslee gmpowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attachment

SIGNATURE:

. with all other like empowared.

it

Ygog  G41-295-bi0

[ED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Prone 5




