-
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2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2006 08:00 AM
Secretary of State

DOCUMENT # P93000040170 o

1. Entity Name
TRAMMELL CONSTRUCTION CO., INC.

Principal Flace of Business ’ " "Mailing Address =
9425 WANDA DR 94725 WANDA DRIVE
PENSACOLA, FL 32514  US PENSACOLA, FL 32514 US

S —= (NI

010420086 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE o AeaTr

59-3184586 Mot Applicable
; . $8. 75 Additional
5. Cartificate of Status Desired R( Fee Requlre 4
€. Name and Address of Current Registered Agent S ) B j LT R

TRAMIELL ANDREW E DO NOT wm’re
CANTONMENT, FL 32533 _ IN TH ‘S S PAC E

8. The above named enlity subsits This statement for the purpose of changing i '1s registerad office or registéred agent, ar both, In the State of Morida. | am familiar with, and actépt
ihe obligations of registerad agent.

SIGNATURE - : -
Signalure. lyped or prived name of ragisiered noent and tie i applcatie. MNOTE Regislered Agent Signalury fitiired whan réffdtating) - - DATE
FILE NOWI!! FEE 1S $150.00 8. Efection Campraign Firdncing - $5 00 May Be
After May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. 0 AddedtoFees

0. - T OFFICERS AND DIRECTORS _5 D — I e
T PV T T s o - -
KaME TRAMMELL, ANDREWE

STREETADORESS | 1760 KATHLEEN ST

omr-S-20 ) CANTONMENT, FL 32533 HERBI038 1365 s
TR B A R Qi/Li/8 ~a@£151— 3 138,75
NE L 'T.RAMMELL;.TJM.‘C ;"}.,’,-' v ,gg} ISRl ST A R ot o
| STaEETADDVESS | 1760 KATHLEEN STREET ST I
CTY-87-7P CANTONMENT, FL 32533

TiTLE '

NAME

ey DO NOT WRITE

e T IN THIS SPACE

STREET ADORESS
CHry-Sr-ap

e ' o SR
NAME

STREET ADDAESS
oiy-s1-2P

TLE
NAME
STREET ADDAESS ) _
CiTe-$1-2P ToE

12 | hareby cerm% that the |n£0fmazion suppiied wilh this filing doss nat qualify far the akdmptlions contained in Chapter 119, Florida Statutss, | further certify that the informatioh
ingicated on this raport or slibflemental report is frue and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ¢r Bleck 17 if
changed of on an aftachment with an address, with

SIGNATURE: Aong ﬁw Tina C, Tamm& fﬁ/e% (45 ())4 7. ?i//é'

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER GR DIRECTOR Date Daytime Phone ¥

\LA‘.




