2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOGUMENT # P87000003655

1# <oty Nama

TATUM CONSTRUCTION, INC.

Apr 12,2006 08:00 AM
Secretary of State

naiing Address

855 WILDWQOOD DRIVE
ST AUGUSTINE FL 32086

Principal Piace of Business

955 WILDWOOD DRIVE
ST AUGUSTINE FL 32088

.

AR e

2. Principal Place of Business 3. Mailng Address

_
Suite, Apt, #, elc. Suite, Apt. ff, elc.

st MOORE CRZE034 {10/05)

0 $8.75 Adsitional
Fea Required

Cily & State City & State 4, FEI Number Applied For
S | 59-3430059 Nt oot
2} Count 2 Count
® ountry P " 8. Certificala &f Status Dasired
6. Name and Address of Ej—_r[epi Registered Agent § . 7. Name and Address of New Regisfered Agent
Name :

TATUM, CLELL B
955 WILDWOOD DRIVE

Streat Address (P.0. Box Mumbef is Not Accaplable)

8T AUGUSTINE FL 32086

]

i Tty -

Zip Code '

FL | %

the cbiigahons of registered agem

8. [he abave named entity Subiis this stalement Tor The purpese of changing its registered office ar registecad agant, ar both, in the State of Florida. | am familiar with, and acce.

SIGNATURL

Trnaldie. lypao o pontod name ol 1egrsterce a0eat pag bito 4 applicatis

INCOTE Regelerad Agent sxgran. e raduirad whe (emsaalng]

TATE

FILE'NOW!!! FEE 18 $150.00

. T pdee 8. Elechon Campawgn Financin K o
Lo Aﬁer_May 1, 2006 F ey Wit §§.$§.59-°F‘-~ o Trugt Fund ng\tir?bution. fé fczg?;;aeia
Wake Check Payable to Flotida epantment of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 13
e P ] Daee TINLE ' . e [ Change Fd
NAME TATUM, CLELL s _ IRDODGE0354

: . D4/ 35/00- 30038013 150,00 ©

SIRLET ADORESS 1 B55 WILDWOOUD DR SIRLET AGORESS # I UL 1 { B
QY- St- 49 8T AUGUSTINE FL 32088 GiTY-Si-AF
i [ pelste BILE Ciohange Jacss
HAME NAME
STRECT MOOREES STALET ADLESS
CIrY-ST- 2P LY -57- Ip
T [ pateta {18 3 Cnangs ] pen
NAFAE NARTE
SIREL I ADORESS S{RLEL SDRESS
CATY-ST- 2 Qn-§1- 2
Tme 5 petete Tt O Change Jdtic,
NAME MaME
SIREET ADDRLSS STRELT ADDRESS
LiTy-S1-27 CiFy-51-2P
i 3 perte TiE Cicnanrge O Addw
NASE HAME
SIREET ADONESS SIREET ADERESS
EHY-5T-2P Civy-S1-2IP
W O oalets el O Chenge [T Addition
NAME HWAME
STRLL | AUDBLSS STREL! ADDRESS
CiTY-51-2iP [ CiTy-§T- 2P

if enanges, or on an abachment win gn addiess. with all @ ;"W
OISR AT IO E . L~ _Q/ e

12. { herety certily that the intormalion supplied with ths hiling obes not gualify lor 1he exemplions contalred m Seation 119, Florida Slatutes. 1 further curuly that the informatio
inchcated oo this report or suppiemental report is true and accurate and thal my signature shafl have the same legal effec s if made under cath, that | arn an officer of divectat
ot the corporalion of the recelvar or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

ey © Tatem

P TI fﬂfﬂc.inf.-muf Life Intn Goo) T ~E 3



