2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000037141

1. Enlity Name

T AND T CONSTRUCTION OF BREVARD, INC.

Principal Place of Business Mailing Addross

4250 DOW ROAD
UNIT 306
MELBOURNE FL 32934

UNIT 306

4250 DOW ROAD
MELBOURNE FL 32934

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

FILED
Mar 28, 2007 08:00 AM
Secretary of State

TR

Suilc, Apt. #. clc Suile, Apl. #, elc 1st MOCRE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Numbar Applied For

59-3318422 Nol Applicable
Zi Count Zi Count

P ouniry P ounty 5. Cortilicate of Status Dosired | $8.75 Addtional
Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Namo

BUTERBAUGH, TY D
4929 WORTHINGTON CIR.
ROCKLEDGE FL 32955

Strool Address (P.O. Box Number 1s Not Acceplable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oflice or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accopt

the obligaticns of regislored agont.

SIGNATURE

Sgnature fyped or printed namo of regisierad agent and nife - applicable.

[NOTE- Ragstared Agam signalute reguirod when remnsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.! [

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PV 1 Delete mr [l cnange [ Adduion
NAME BUTERBAUGH, TY D - HAME T P

STREET ADDRESS | 4828 WORTHINGTON CIR STREET ADDRE 55 04,04 M7-50013-020 150,080
CITY-S1-7IP ROCKLEDGE FL 32955 CIrY-S1-21P

TILE ST O Deiete i3 O change [ Addition
NAMIE BUTERBAUGH, CONNIE R NAME

STREET ADDRESS | 2915 POMELLO ROAD SIREET ADDHSS

CITY-8T-2IP MALABAR FL 32950 CIFY-SI-2IP

TITEE P 3 celele i Clchange ] Addiben
NAME . BUTERBAUGH, TY D NAML

STRET ADDRESS | 4929 WORTHINGTON CIR. STRITT ADDRESS

CITY-8i-7IP ROCKLEDGE FL 32855 CIY-$T-2IP

TME T Delete TILE O Change [ Acdilion
NAME NAME

STRELT ADDRSS SIRIET ADDRESS

CITY-S1-7IP CIY-S1- 2P

THLE [ Detete TNLE [l change  [J Addition
NAME NAM:

STREET ADDRESS STREET ADDRESS

CINY-S1-71P cly-ST- 2P

e [ Delete NE [ cnange [ Addition
NAME NAME

STREET ATDRESS STREET ADDRF S3

CIY-81-41P CITY-ST- 7P

12. [ horeby certify thal the informalion supplied with this filing does net qualify for the exemptions contained in Section 118, Florida Statutes. | {uriher cerlify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an oificer or director
of tho corporaticn or the receiver or rustee ompowered b execute this reporl as roguired by Chapler 607, Florida Stalules; and thal my name appears in Biock 10 or Block 11

if changed, or on an attachment with an addrass, with all olher like empowered.

v ' . .
SIGNATURE: 0 ] - Jo-d7 / 9.94 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 Data Daylima Phone #




