2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

TALMAGE CONSTRUCTION INC.

DOCUMENT # P92000012056

550 SW AIROSO BLVD
us

Principal Place of Business ,

PORT SAINT LUCIE FL 34983

Mailing Address
PO BOX 880157

PORT SAINT LUCIE FL 34988

us

29

Principal Place of Business

0 S.o) ol P

Yie ﬁ[évg/. 290

3. Mailing Address
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FILED
Jul 23, 2004 8:00 am
Secretary of State

07-23-2004 90005 030 ***558.75

44049521

il

Al

AW

Fee Required

Suite. Apt. #, elc. " Suite, Apl. #. etc, MOORE CR2E034 (4/04)
& State ~ ity & State — 4. FEI Numier Applied For
Vé,eo SeA A ./4 Lo Bract, , . 65-0375585 Not Applicable |
?é 2_ c(:ymiys‘ 14 épo ?é 2' C&ig’;q §. Cerlificale of Status Desirad [P/ $8.75 Additional

- = ___6. Name and Address of Current Registered Agent _

7. Name and Address of New Registered Agent

TALMAGE, CARL
550 SW AIROSO BLVD

PORT SAINT LUCIE FL 34983 A odofes S.

e

Name

%ﬁdress gO Box Nu%fd AG

table} .
+ Y C

Hewr

e Begels )

FL

3% 2

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. 1 am familiar with, and accept

" the obligations of registered agent.

SIGNATURE

Signature. lyped or prnled name of registered agonl and it if appiicable.

[NOTE: Remslored Agenl signaturs reguired when rainstating)

DATE

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not raceive prior notice. Fee to file ie $150.00. L1

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
1  Added to Fees

10. X OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFF!CERS AND DIREGTORS IN 11
e P ' 3 Delete TME [ Change 3 Addition
NAME TALMAGE, CARL DAVID NAME
STREET ADORESS | 550 SW AIRQSO BLVD STREEY ADDRESS
CITY-ST-2IP PORT SAINT LUCIE FL 34983 CITY-ST-2IP
TITLE [ Dalate T ) Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
] AL e s ~[pelets «-- - Fomme_ e s — e Cange (3 Adaition
NAME NAME T T
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IF CITY-5T-2IP
THTLE [ delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cny-51-2IP CITY-ST-2IP
TmE [ detete TITLE [ cChange 7] Addition
NAME " MAME
STREET ADDRESS STREET AGDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atra%ddress with all other iike empowered
SIGNATURE: J s/ Tk

7-20-05

TE -

263-/258

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT]

Date

Daytirme Phone #




