2005 FOR PROFIT CORPORATION ——
ANNUAL REPORT (AR) atl FILED

DOCUMENT # P96000002824 Jan 24, 2005 08:00 AM
1. Entty Name Secretary of State
TISDALE CONSTRUCTION, INC.
Principal Place of Business - M_ajl_ing Address .
7732 BLIND PASS ROAD_ . 7732 BLIND PASS ROAD
ST. PETE BEACH FL 33708 BT. PETE BEACH FL 33708

Suite, Apt. #, eic. _ L Suite, Apt. #, etc, 1st MOORE CR2E034 10[04)

City & State _ - City & State 4. FEl Number Applied For

_ 59-3361178 ot Appicabe |
Zp Country e Country 5. Certificate of Status Desired | $8'75 A.dd'mna]
Fee Required
€. Name and Ac_k_lre_s:_;_cifidr_rénl Registered Agent _ 7. Name and Address of New Registered Agent

Name

TISDALE, LOIS F.

7675 BAYSHORE DR., #4 Street Address (P.C. Box Mumber is Not Acceptable)

TREASURE ISLAND FL 33706

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of r steredoz% %

./ulq/(ped o @lad nama JTegls;ered agert and _l_\lle it appleabhe fNCJTg Rugistered Agenf sigralue raquirad when renstalng} “DATE
— , S E— : i SN -
FILE NOW!!! FEE I§ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee? Will Be $550.00 Trust Fund Contribution, T[] Added to Fess

Make Check Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delele THiLE O change [ Addition
Nawe: TISDALE, 4§ e UOO000189320
SIRFET ANDRESS | 5823 SKIMMEf! PQINT BOULEVAHD SREET ADORESS i/ f‘?. As-a01 15~005 150, o
cire-si a2 GULFPORT FL 33707 : CIY S1- 2%
itk - o 3 Delete e [ change ] Adtiion
NAME . AR
STREET ADDRLSS STREET ADORESS
Y §7-4° CIY-5i-TIF
L ' EEET I B O change [ Addition
NME NAME
SIRLET ADDRLSS STREET ADDRESS
CIry-Si-2IF Cry-s1 7P
T '  Dodee e O Chenge [ Addition
NAME RAME
STREET ABDRESS STRELT ADDRESS
CITY-S1-2F ciy-st-ae
TLE :  Oodee THLE [ Change [ Additon
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1 7ip CnY-51-2°
Nt 2 pelete HILE ] Change =[] Addition
NAME HAME
SIRIET ADDRESS SIREET ADDRESS
ciiy-sT.2Ip ClIY 5177

12. | hereby certify that the information supplied with this filin 3 does not quahfy far the exemptian stated in Section 1:9.07(3)0), Florida Statutes | further certify that the information
indicated an this report or supp!emental report is true and accurate and that my signature shall have the same legal stfect as if mads under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniith an addrass, #ith all other like empowered
SIGNATUR@ rf / Kors o Tr5pgeE /a%v.: JA7 3op /BTG
NA

TURE AND TYPED OR PRINTED NAME D}’SIGNING OFFICER OR DIRECTOR Date Daylme Phone 4




