2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # P97000030046 Apr 12,2006 08:00 AM
Y. Lty Name Secretary of State
TOMLINSON CONSTRUCTION ENTERPRISE, INC.
Principal faca of Businass failing Address
7114 MINTWOOD CT 7114 MINTWQOD CT
o T
2. Prncipal Mace of Business 3, Maimng Address -“
Suite, Apt. {, elc. o ’ SUI(;,A;;E #, elé. T I 1st MOORE CRZEU4 (TG!GS)
City & State City & State 4. FCI Mumber T Apphed for
59-3434440 Hmtﬁbbhc"at
Zip Counlry Zp Counlry l 5. Certificate ol Status Desved | Eg‘gg’ G‘?idéﬁuna(
__ A_ 7 E.iﬁaﬁeiand Address ot Current Registered Agent o 77”771::{“1?&3.#?!@55_3?&'3\0; Rggiﬁe_\_’_ed _ﬁg'e'ht’ ST
Nare - --
;?&Lﬁgg%’o%g%? L Strest Address (F.O. Box Numiber is Not Acceplabie) T
TAMPA FL 33615 e
Cily N FL l 2ip Coda

8. The abiove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. 1 am familiar with, and acuey
the obiigations of registered agent.

SIGNATURC

SIGALNE YORT B provted s af d:mteedd agent end Utle | apphcable O TE Pegslored Agent signatute moured when iasiabng) ) DATE

- FRLE NGW!H'FEE IS $15000 o T
. After May 1, 2005 Fee Will Ba $550.0
WMake Check Payable tp Florida Départment of Stale

9. Electan Campaign Financing $5.00 Moy £
Trust Fund Comtnpution. T3 Added 1o Fees

1o QHICERS ANO DIRECTORS 11. .. __ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
T PD 3 petete TIE ] Change ]2
NAME TOMUINSON, ALBERT L MARE O )

STREIADDRCSS {7114 MINTWOOD CT STREET ADDRLSS o HOISUS S -

CITY-58-2ip TAMPA FL 33615 CITY-53-41F 04,776, Ub“bUU?E‘DlU 151 BU

TITLE T pesste {13 [ Change  [J AW
NAML NAME

STRLEFADDRESS STRELT ADDRLSS

Ciry-si-ae LiTy-51-239

T L3 oclete e [J Ciange pRtes
NANE RAME:

STRELL AODRESS STRLES MDRESS

&iTy-S1-21p CUY-51-21F

e £ Deleie TILE Oomee e
MNAME WANME

STRELT ALDRISS SIREET ADORESS

Gy -57-20P GITy-ST-21P

e L1 metete Tl O changs T Additlen
HAML MAME

SHREET ADDRLSS STREET AODAESS

CiTY-51-719 Liry-ST-2

THLE 7 Desete ILE [ cramge T Aoduian
NAME fAME

STEL | ADDHLSS Sikeel aDORESS

CATY -5T-I1P LY -5F-AP

12 | hereby certily thal the information supptied with this fing does not qualify for the exemptions contained m Seclion 118, Flonda Statutes, 1 further cenlify thal be information
inthcated on ihis report or supplemental report i true and eccurate and that my sigrature shall have the seme tec?al alfact as if made under oath, that | em an officer or divecior
of the corporaban or he 1eceiver or Yusles empowered 1o execule this report as requived by Ghaoter BO7, Florida Statites; and that my name appears in Block 10 ar Back 11
¥ changed, o on an aflachpent with an address. with &f oiher file empowered. o~ ’

SIGNATURE: ALESTICY Tomwaetss  wae. ot (B9 K3

BRINTERN HALE ME S MEEIE R MR e Ty P —— e =




