FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i
CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 gt ot DIVISION OF CORPORATIONS

DOCUMENT #  P970001041083 (1) ]

1. Caorporation Nama

T & T CONTRACTING INC.

D

Principal Place of Business Mailing Address
B E 12187 AVE 911 E 1218T AVE
TAMPA FL 33612 TAMPA FL 33612
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
12/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 28 59~ 3113960 Not Applicable
Suite, Apt- #, atc. Suile, Apt. #, etc.
uie. AP uie. Ap 5. Cerlificate of Status Desired O $8.75 Additional
_2_';] pe Fee Required
Cily & Stale City & State 8. Eisction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 1o Fess
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
’;] EI 29 El Personal Property Tax due June 30. Yos [Jno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
THIESSEN, WESLEY 81] Name
811 E 121ST AVE B2, Streel Address (P.0. Box Number Is Not Acceptable)
TAMPA FL 33812
83
84| City FL g5} Zip Code

11. Pwsuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purgose of changing ite registered
office or registored agoni, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directlors. | hereby accept the appoinimeant as registered
agent. | am familias wilh, and accepl the obrligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE — —

Stgnature typad or panted nama of regisiored ageni and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [] DELETE 1.4 TITLE DSy [J change A Addition
NAME 2 HAME eC  raessen
STREET ADDAESS rasweeranoress | AN € 1245 Ave
CiTY-§1-7ip 14 CITY-§T-2° /ompo_ FL 234 L
TILE ] OELETE 21TME v [J Change |1 Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ITY-S1- 2P 2. 40TY-5T- 2P
TLE ] DeLETE 3.1TMLE O change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-$1- 7P 34, CITY-5T- 2P
e T oELETE A1TILE [Jcrange ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 210 4AGITY-5T-2P
TITLE [J DeLETE 5.1 TILE L] Change . 1 Addition
HAME 52 NAME -;\S
STREET ADDRESS 5.3 STREET ADDRESS 5, 9;0
ciTy-§1- 20 54 CTY-S1- 2P
TILE ) DELETE 6.1 TILE IO00024 529 ] hange ] Addition
e 2wt -03/20/98--01034--D24
STREET ADDRESS 63 STREET ADDRESS se150. 00
OITY-ST-ZIP B4 OITY-5T- 2P

14, | hereby certify that 1ha information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemontal annual repert is true and accurate and thal my signature shall have the 8ame legal eflect as if made under oath; that | am an
officar or diregtor of the corpaoration or the recever or truslee empowered tg exccute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. of og an attachment with ar aririress,

L Lo 237 )\4 e dird v vt A o nl..-Jna. qqh v

e . FLORIDA DEPARTMENT OF STATE Mar 2 O 1 99 8 8 O O am

CR2E034 (10/97)



