FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ’

TYLER CONCRETE CONSTRUCTION, INC.

Principal Place of Business Mailing Address

2125 QUEENPALM 2125 QUEENPALM 50026636

EDGEWATER, FL 32141 IS EDGEWATER, FL 32141

s e s IR HERLRAD I AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. - 08082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3202799 Not Applicable

Zo Country Zip Courtey 5. Certificate of Status Desired O ?zase.gesq l‘;:gg“““a'

‘87 Name and Address of Current Registered Agant A—- - - —-7.-Nameand Address of New Ragistered Agent

. Name
BAILEY, ROBERT H ESQ.
340 N. CAUSEWAY Street Address {P.0O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32469

City FL [ Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registered agent end g if applicable. {MNOTE: Registared Agenl signature required when reinstating) DATE
.
-~ FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S5 the
Due by September 6, 2006 Trust Fund Contribution, O  addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [ Change [ Addition
NAME TYLER, ROBERT WAYNE NAME
STREET ADDRESS | 2125 QUEENPALM STREET ADDRESS
CITy-ST-2IP EDGEWATER, FL 32141 CITy-ST-2IP
THLE P O pelete TITLE [J Change  [J Addition
NAME TYLER, ROBERT W NAME
STREET ADDRESS | 2125 QUEENPALM STREET ADDRESS
CITY-85-21P EDGEWATER, FL 32141 CITY-57-2IP
TIME [ Delete TILE [ Change [ Adgition
NaME | . NAME o
STREET ADDRESS STREET ADDRESS h )
Cimr-81-21p CITy-5T-21P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
TILE O delete TITLE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE 1 Defete L [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP T ) CITY-ST-2P

12. | hareby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered ‘0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if
changed, or on an attachment with an address, with allpther like gmpowered.

SIGNATURE: _7- . //(/

BIGNATURE AND TYPED OR FRI

IE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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er
“P93000062926
Business Entity Nam
{ TYLER CONCRETE CONSTRUCTION, INC.
After May 1st of each year, a late charge of $400.00 is imposéd, except in

circumstances in which the entity did not receive prior notice. Please check

this box if filing after May 1st and notice was not received.

FE] Number 593202799 |
FEI Number Status Listed Above Applied For Not Applicable
Certificate of Status Desired Yes No 38.75 each

Election Campaign Financing Trust Fund Contribution Yes No

Principal Place of Business

Address 2125 QUEENPALM ]
Suite, Apt. #, etc. ::_ _ o o ) o |
City, State 'EDGEWATER -, FL |

Zip Code & Country[32141 US|

Mailing Address

Address [2125 QUEENPALM |
Suite, Apt. #etc. ]
City, State ]EDGEWATER FL |

i Zip Code & Coﬁhtry|32141 ' i T T

Name and Address of Registered Agent

Name (Last, First, Middle, Title)  BAILEY LROBERT | H  EsQ.

-OR -

Business to serve as RA

Address (PO Box is not acceptab]e)|340 N. CAUSEWAY |
Suite, Apt. & ete, T ‘l
FL

City, State [NEW SMYRNA BEACH
Zip Code & Country

3

https://efile.sunbiz.org/scripts/ubr001.exe

7/11/2006
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ATTACHMENT

32469 - ' US

2\

: =
If there is a change in registered agent, the new agent will need to type the;gﬂ@OOé,?QQ
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signatu revl,_“ -

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Fiorida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record; you-cannot file the annua! report online. You will need.to
download an annual report and list the additional officers/directors, title(s), name, and

address on an attachment.

Title P

Name (Last, First, Middle, Title) | TYLER - _ROBERTWAYNE, |
-OR -

Entity Name to serve as h T ) T I

Officer/Director

Street Address 12125 QUEENPALM o |

City, State 'EDGEWATER - FL |

Zip Code & Country |32141 VO ]

Title P

Name (Last, First, Middle, Title) ' TYLER . ROBERT W
-OR -

Entity Name to serve as . . B T ‘|

Officer/Director S - A

Street Address 12125 QUEENPALM |

City, State . 'EDGEWATER FL |

Zip Code & Country [32141 N

Title : ]

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as - - - - |

Officer/Director

Street Address ' . - ’ |

City, State

https://efile.sunbiz.org/scripts/ubr001 .exe 7/11/2006



N
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’ ATTACHMENT #ﬁ?ooaaw@é
Zip Code & Country r_——- I

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as o T - T T |
Officer/Director

Street Address : A - - I
City, State '

Zip Code & Country I l

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as ‘ ) J
Officer/Director -

Street Address

City, State 1 ]

Zip Code & Country I ]

Title r __|
Name (Last, First, Middle, Title)
-OR -

Entity Name 1o serve as ‘ ) i I
Officer/Director -

Street Address o - N J
City, State h )

Zip Code & Country l !

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not allowed in this
block.

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes. The individual "signing" this document affirms that

https://efile.sunbiz.org/scripts/ubrO01.exe 7/11/2006
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ATTACHMENT __ 570 0a-b 3L
the facts stated Herein are true. # %73 O A0 O(O QC;’ ?é

Continue Reset

Start Over

Sunbiz Home Page Annual Report Help
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