2006 'FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108728

1. Enilty Name

J TUFFORD & ASSOCIATES CONSTRUCTION INC.

Princigal Place ot Business Mailing Addrass
1037 SUNSIHINE LANE 3540 LAKESHORE DRIVE
APOPKA FL 32703

STE 102
ALTAMONTE SPRINGS FL 32714

FILED
Feb 21,2006 08:00 AM
Secretary of State

IAVERHRARR R

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement far the purpese af changing its registered oflice ar registered agent, or bBlh. in the State of F?Dr%dé. | arm famihar wilh, and aci«

A R N e

2

2. Principal Place of Business 3. Maning Address
Sute. AP 1, &ié. Suite, Apt. #, olc- l 1st MOORE GRZEU34 (10/05)
City & Stare Crty & State 4. FEY Number - "] Applied For
53-3486429 L[Nt Anpticat
Zin Country Zp Couniry 5. Cerlificate of Status Desired [ $8.75 Aaditional
Fee Required
—_— — R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TUFFORD, JAMES _
1 Add 2.0, Box Mumbar 1§ Not A tabi
3640 LAKESHORE DRIVE Shesr fdress s 18 ot Agosprabie)
APOPKA FL 32703 a
City o FL Zip Code

'
'

NQTE fegistara Agert &

ire eonared when ronsiatng|

 FILE NOwu! FEE IS $150.00
* After May 1, 2006 Fee Will B8 355
Make Gheck Payable lo Floridg Depart

B. Election Campagn Financing
Trust Fund Contribution,

DATE

-

$5.00 may
Added to Feas

[

. TR e

[t B QFFICERS AND DIRECTCRS . __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e p ) Delets THE . Change  [J Aduiy
MAME TUFFORD, JAMES HAME UDG000442014
STREET ADOFESS | 364G LAKESHORE DR SYPEES ADERLSS 03/04,/06-30044-005 150,00
C-ST-ZP  [APOPKA FL 32703 . Cay-st-ap
MLE s T pelets e Ol thamge T A0
KA TUFFORD, RENAE MAME
STNEETADDRESS | 3840 LAKESHORE OR STAEET ATORESS
cTv-sT-aF {APOPKA FL 32703 OPY-57-2
e Vi  petsta g O Crenge  [Jase
NAME MACDADE, SCOTT HAME
STREE] ALONESS [QR2 9TH WEST 8T $TRLET ADDRESS
emy-51-27 | DELTONA FL 32725 | cov-stp o
s 3 pefete WLE O Crage . 038
HAE HAME
STREET ADDRESS STREET AQORESS
city-§1- 2@ EIry-57-2P
TLE T Oelere THLE lChange A"
NAME NAME
STRAEET ADDRESS STREET ADGRESS
CITY-57-2F CAY-S1- 2
TIE T Dalete MLE [ Cange 0] Auc
NEME AT
STREE] ADDIESS STREEY ADDRESS
CITY-50-27 QTY-ST-29

SIGNATURE: mw_u@ﬁwd Ja

wals M ﬂm’d é@ua‘i £

12 | hereby cervly that the information supplied with this filing doeg not qualify for the exemptions contaned in Section 118, Florida Statutes. 1 furiher cartdy that the infoimalan
indicated on thus repoit or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as If made under oath; that { am an officer or direck
of 1he corporation of the recever of iusiee smpowered fo execula this report as faquired by Chanter 607, Fiarida Statutes; and that my name appears in Blogk 10 ar Block 1
it changed, or on an attachment with an address, with all ather ke empowered.

Jrafol 4o7-e8384




