2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000108728 r

1. Enuly Namo

J TUFFORD & ASSCCIATES CONSTRUCTION INC.

Mailing Addross

3640 LAKESHORE DRIVE
APOPKA FL 32703

Principal Place of Businass

1031 SUNSHINE LANE:
STE 102
ALTAMONTE SPRINGS FL 32714

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 01, 2007 08:00 AM
Secretary of State

MNENER ANy

Suite, Apl. #. oic. Suito, Apt #, otc. 15t MOORE CR2E034 (10/06)
City & Stalc City & Stale 4. FEI Numbor Appled For
-348642
59-3486429 Not Applicable
Zi -
P Couatry Zp Counlry 5. Cerliicale of Siaus Desied [ 38-79 Additioral
Fee Required
6. Name and Address of Currenl Ragistered Agent 7. Name and Address of New Registered Agant
Mame

TUFFORD, JAMES
3640 L AKESHORE DRIVE
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namad enlity submits This slatement fer the purpose ol changing its regislerad ofliCe or registered agent, of Doth, in the State of Florida. 1 am familiar with, and accept

the obligations of rogistered agent

SIGNATURE

Signaturs, typad or panled ngma of regrslerad agent and tlie ¢ aspheabid.

(NOTE: Regrslered Agenl signature required when reinslating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9, Election pampaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11

L [4 [ Delete THLE e 1 Change [ Addilion
HAVE TUFFORD, JAMES o - HOOQEM 552 o

siAfET anpaess | 3640 LAKESHORE DR SITELT ADDRLSS ]j."_l,r"DE:."' D I"BUD [ ,j—D':}l:- 138' OD
CITY-S1-2IP APOPKA FL 32703 CIY-87-2IP

TIE 5 [ Delete e [2) change  [C] Adavlien
NAME TUFFORD, RENAE NAME

SIRET ADDRFSs | 3640 LAKESHORE DR SIRIEY ADDRESS

CITY-S1-2IF APQPKA FL 32703 CITY-ST-71P

TMe \%a L] Detete TILE [ Change ] Addilion
NAME _| MACDADE, 8COTT NAMF

SYREET AODRTSS | 962 STH WEST ST SIRLE] ADDRESS

CIFY-S1-2IP CELTONA FL 32725 CITY-ST-2IP

TILE O Delete 1me [ change [ Addition
NAME NAME

SIREET ADDRESS STRFET ADDRESS

CITY-S1-2IP CIrv-§1-21p

e ] Delete TLE S change [ Addttion
NAME NAME

SIRFET ADDRESS SIRIEY ADDRESS

CiY- 81717 CITY-S1-21P

TITE [ oetete 11[13 {CJ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | heraby cerlily that the information suppliod with this filing docs not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer ¢r director
of the corporatien or the receiver or trustee empowored lo execule this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changed, or on an allachment with an address, with all other like empowerod.

SIGNATURE:

h(Aﬂkd— Bmes m. Toldorad

[p9/07  HoT-6BIBYIT7

( SIG*ATUHEAND TYPED o—ﬁ"FRIﬁ(ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytene Phone ¥




