FILED

2007 FOR PROFIT CORPORATION ' Jan 10, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000013439
%ﬁ;ggggfaws CONSTRUCTION OF CENTRAL FLORIDA,

Principal Place of Business Mailing Address
2485 DRANE FIELD RD P.0. BOX 1109
LAKELAND, FL 33811 US LAKELAND, FL 33802

I

01082007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE o e Rodied Fa

59-3299335 Not Applicabla

0 $8.75 additional

5. Cartificale of Status Desirea Fos Required

8. Name and Address of Current Registared Agent

TAVLIN, DAVID L DO NOT WRITE

2485 DRANE FIELD RD

LAKELAND, FL 33811 IN THIS SPACE

8. The above named ently submuts this statement for the purpose of changing its registered cifice or registerea agent, or both, in 1he State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragiatared agent And hile  Appucabie (NQTE; Rogisisiad Agsnl signalura required when rainsiaimg) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign F.mancing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Teust Fund Contribution, [J  Addedto Fees
10. OFFICERS AND DIRECTORS [
MLE P
HAME TAVLIN, DAVID L

STREET ADDRESS | 1552 SIR HENRYS TRAIL i~
L
fu}

UOGOonsg

CITY-5T-2P LAKELAND, FL 33809 _ = g_’j:_"
— - 01/ 10/07-80060-019 150, 00
NAME GILLILAND, MARTY C

STREET ADDRESS | 110 BETHANY RD
CITY-ST-2IP BALDWYN, MS 38824

TITLE
NAME

crvsiar DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Civt-ST-1P

TIMLE

NAME

STREET ADORESS
CITY-ST-Z1P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I herepy certity that the information supphed with this filling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inaicatad 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 directar
of the corporation or the recaiver or lrustee empowered Lo execute this report as required by Chapter 607, Flonga Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empowered.

o 9 2agl y
SIGNATURE: e -4-07 Flod-l4d- ot T2

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phone #




