2008 FOR PROFIT. CORPORATION
ANNUAL REPORT {(AR) FILED

DOCUMENT # P97000108728 (T Jan 31, 2008 08:00 AM
T Bt Namo | ‘Iﬁ Secretary of State
J TUFFORD & ASSOCIATES CONSTRUCTION INC. %
R

Funeipal Place of Business Mailing Address
1031 SLUNSHINE LANE 3640 LAKESHORE DRIVE
STE 102 APOPKA FL 32703 1 T
2. Pracipal Plave of Businass - No PO, Box # 3. Mailing Addross '

Sulte, Apt ¥ ete. Saile Ap A e, 15t MOORE CR2E034 (10/07)

City & Siate Ciy & Stain 4, FEi Number Appiied For

59-3486429 Net Apphcable
21 Suir Zip ) H
“p Ciuriry - Couniry 5. Gertficate of Status Dasired M ?g'ggql_‘z?:;'ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarme
gggg?ﬁ&kéﬁ%%% DRIVE Straet Address (PO, Box Numbar s Nol Aceaptania)
APOPKA FL 32703 ]

City ) FL Ziiz Code

8. The ascve narred entily $UDARITS IS Slalement ‘or he puipose of changing its regislered office or registerad agent, or £ots, in the Swue of Fierida. | am famitiar with, and accept
the ehiigalions of reqistered agont.

SIGNATURE

SO TLr e O 2 aEnn g cdr od naerta v e [arpiaaio, BGGTE Fegitien oY= IR RS AR T ERUA TS AR I AR L B [T ) 0AatTE

¢ be o FILE NOWTY FEE 1S §150.00 -0 %0 .
. "After May 1, 2008 Fee Will Be $550.00
" Make Check Payable to Florida Department of State .

8. Blection Camaaign Finarcing $5.00 nay Be
Trust Furdl Conwriuton. [ Added to Fees

10. OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Nk P 1 Deete s [ ctange [ addition
Hatdt TUFFORD, JAMES HAME UNoon0enyoss

STREFT ADDRESS | 3640 LAKESHORE DR ' CIREEF? ADORESS 02/06,/08-30010-026 154,100

are-srr | APOPKA FL 32703 CIFY-S1- 2P

{13 s [ Daste TME [JCrarge [ Aadition
NAME TUFFORD, RENAE HARAE

STREFT ADMRESS | 3640 LAKESHORE DR STATFT ADRESS

STy S1-71P APOPKA FL 32703 CIY-S1-2p

1Lt VP 3 peee e [JcChange [ Addition
HAME MACDADE, SGOTT Hie

STREFT ADDRESS (982 9TH WEST ST STATET ADDRESS

wiv-81-2¢ \DELTONA FL 32725 o §T- 28

{18 O petele MALE . 3 Coange [ Addition
HEM:, NAML

SIRELT ADDRLES STALEY ADDHLES

GE-51-aF LY-5l- 2P

MITLE [ pelele TITLE [ Change  J addivon
HRAAD [HE

SR 1 ADGHI 55 SIHEET ADIRLSS

P eIt S1- 240

IE O Beets 13 T Changs [ Addsbon
ALIE Hebdf

1M1 1 ALDRLSS SHIELT ADBRLSS

TN ) CY-SI- 40

12. i hereby certify that the mionmation suuclied with tris fitng does net quatfy for the exemptions contaned in Section 119, Flenda Steutes | uriner cartity that tha information
indicated on this report of supplermental reper 13 true and aceurale ana tnat ny signaiure shall have the same legai efieel as i imadc wider cativ. hat 1 am an otficer or dusclor
of the corporazon o e receiver or rustee ampowerad 1o execule this repont ax required by Chapier 807 Flarida Statutes: and ihat vy nanse appears in Block 1C or Biock 11
il changed, or on an attachment wilh an address, with ail other lise empowered,

SIGNATURE: Sypma . e ~Tames m. 7o fiord 1/34/08 016836437

/ SiGNATURE AND TYRED Dmf‘rm NAME OF SIGNING OFFICER OR DIRECTOR o T vy isls Front




