FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P96000002824 Secretary of State
01-17-2006 90270 028 ***150.00

1. Entity Name
TISDALE CONSTRUCTION, INC.

Principal Place of Buginess Mailing Address
7732 BLIND PASS ROAD 7732 BLIND PASS ROAD - s
ST. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706 nnzazs
T T TR AR
T 314 (aut FPoRT BLih Sol 53¢ GMFADA?T&JD &
Sulte. Apt. #. etc. Suite, Apt.#, ete. 01092006  Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Appliad For
_Cfmmx Fr 33707 |GuecaverFL 59-3361178 g Not Appicabie
Zip ountry Zip unt " . 8.75 Additional
35 707 I‘/ELM.S 33 707 ﬁ; JFLL#S 5. Certificate of Status Desired 0 Foe Requiret; nal
8. Name and Address of Current Registerod Agent 1. Name and Address of New Registered Agent
" - ) Name ~ T - =

TISDALE, LOIS F. -
7675 BAYSHORE DR., #4 Streat Address (P.O. Box Number is Not Aceeptable)

TREASURE ISLAND, FL 33708

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agen, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agerng.
jvéﬁ& Lo £, Ti5psr & /=)L

SIGNATURE
Wﬁd o printad name of registared agent and tith it spplcatie, (NOTE: Rogaterad Agent signature requinsd when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANDG DIRECTORS IN 11
TITLE PSTD O vetete TITLE O change [ Addition
NAME TISDALE, J S NAME
STREET ADDRESS | 5823 SKIMMER POINT BOULEVARD STREET ADDRESS
CITY-5T-2P GULFPORT, FL 33707 CITY-ST-2F
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
e O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21F CITY-5¥-2P
TITLE O peiete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CTY-ST. TP
TMLE [ Delets Tme O Crange 7 addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRLE [ pelete THLE [JChange [ Addition
SAME NAME
STREET ADDRESS STREET ADIWESS
CITY-ST-ZP CITy-$1-2P

12. | hereby certify that the information supplied with this fil:‘ng dosas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trua and accurate and that my signajure shall have the same legal effect as if made under cath; that F am an officer ar diractor
of the corporation or the receiver or trustee empowared 10 exscute this report as r ed by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther likg &
SIGNATURE: 1=/-0k JA7 3o / 8T/

SIGNATURE AND TYPED OR PRINTED iz DIRECTOR




