2005 FOR PROFIT CORPORATION ... vy Q&%)
ANNUAL REPORT BN A

[ \\’ 1
DOCUMENT # P94000069809 ./ < M )
1. Entity Name Q 'L 'P‘\“;
T&L CONTRACTORS, INC. i\ VAN

i QS e \%’ \—Q
SYe\Cie

Principal Place of Business Mailing Address Sb.\—\'&
750 S ORANGE BLOSSOM TRAIL, 44 PO BOX 697031 . A
ORLANDO, FL 32805 US ORLANDO, FL 32805 US 3¥ (OCI
R v AR CEM AR RPN

Suile, Apt. #, sic. Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEl Number Applied For

59-3725348 Not Applicable
Zie Country Zip Country 5, Certificate of Status Desired O gz';g::?:;thnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName

TARLBERT, LORETTA lartberd- Loret+a
750 S ORANGE BLOSSOM TRAIL, 44 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32805

DN Twlbineg Ave

“ Mrelandd FL | "258n 5

8. The above named antity submits this statement for the purpose of changing its registered oHice“df/rsgislered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

5|GNATu(F>4b(m \i@m /‘// - Q?"OS

Signature, typed or printed name of registerad agant and it if spplicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl FEE 1S $150.00 9- Election Campaign Finencing $5.00 may 8o
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 telete TMme {OChange [ Addition
NAME TARLBERT, WILLIAM NAME
STREET ADDRESS | 750 S ORANGE BLOSSOM TRAIL, 44 STREET ADDRESS
GiTY-5T-2P ORLANDO, FL 32805 Ciry-ST-2P
WILE vP €73 Delets TITLE JADIOS S 1 <23 0g O Addiion
- TARLBERT, LORETTAS hae 05/02/05--01003--001  ##375.00
SIREET ADBRESS | 750 S ORANGE BLOSSOM TRAIL, 44 STAEET ADDRESS
CITy-S7-21P ORLANDOQ, FL 32805 CITY-§7-2IP
TIE O exte THLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-29 CiTY-ST-2P
TLE O betete TOLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ciry-§1- 2P
NILE [ elete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIryY-sr-2p CITy.ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DIP CITY-53-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue 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 corporalion or the receiver or frusteg empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addressmed
SIGNATURE: Y 29-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




