2006 FOR PROFIT CORPORATION

ANNUAL REPQEUAR) , FILED

DOCUMENT # P29000003394 Feb 09. 2006 08:00 AN
1. Entity Name S ? t f St t
TYRRELL CONSTRUCTION, ING. ecretary of State
Pringipal Place of Busingss Mailing Address -
6183 [SLAND HARBOR BB, §198 ISLAND HARBOCR RD.
e o R
2. Principal Place of Business 3. Mailing Addrass o -
Sule, Apt # elc. Suite, Apt. #, ele 1st MOORE CR2E034 (1 0'{05)
Cily & State ) City & State C {4 B Number Applied For
65-0890006 Not Applicaple
Zie Country ap Country 5. Cerlilicase of Slatus Desved [ ?ig; Additonal
£, Name and Address of Current Registered Agent 7 Fame and Address of New Regisiered Agent

Name

%ggﬂ%gsﬁgﬁ!ﬁié}g\’ COMMONS BLVD Sireet Address {P O Box Number is Net Acceplable)
STUART FL 34996 — ;

Ciy ’ FL I Zip Code

8. Tne above named entity sLbmits this statement for the purpose of changing s registered affice or registersd a%n:, or bath, in the Stafe of Florida, | am familiar with, and accept
tha obligatians of registered agent.

SIGNATURE

Sigrature, yped o priated name ol e sterad agen and tie § aoplcalio T (NOTE Regrstered Agens sigrature required wherTHeTsating) “ onTr S

‘-‘—- ™ RS R — - p—— -
~ FILE NOWIl! FEE IS 31 50.00 . . 9. Eiection Campaign Financing  $5.00 May Be

. After Ma}’_’, 2006 Fee. W’“ _-Be 3559‘90 . Trust Fund Contribution. [ Added to Foes
_Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i K ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS TN 11

RILE P T Delete FiLE Cichange [T Adotin
AAME TYRRELL, COLIN W NAME -

' [AreTuEh DTOAT

STREET AQDRESS | 3401 COURT DR SIHEELT ADGRESS i??legg{’—lg!rm%‘jég‘?‘f 005 150,00
GN-STIP |STUART FL 34984 CiY-ST- 2 e BHET PR
e s ’ 3 beiete e ) - O Change L] A
HAME TYRRELL, WILLIAM A HAME

STRIET ADDAESS | 5246 SE ORANGE ST. STRIET ADORESS

CAY-ST-2P STUART FL 34957-2445 Ly -S1- 2P

nne : : o T TS B D = T m
MAME NAML

STREET ADDRESS STALET ADDAESS

CTY-ST-ZP eIy -ST- 7P

e o ’ DD petete T D0 change [ Avii
NAME HAME

STREEY ADDRESS STRFIT ADDRESS

&Iy -§7-2P Ty -§1-2p

TmE ' O otere E o Tl Change 1AM
NAME Heste

STREET AUDRESS STREET ADDRESS

CITY-ST-2§ £ITY-ST- 2P

e ' Toage TiLE o Doharge [ Ack
NANE HAME

STREET ADDRESS STREET ADDRESS

CITY»ST-ZIPJ h CiTe-SE-2p

12. { hereby certify that the wiormation supplied with s bliing doss not qualify far the exemplions contained i Section 118, Florida Ststes. [Murther cerify that Ihe infdrmation
incicated on this repornt or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath, that | am an oficer or directu
of the corporation of the fecewer of trustes empowerad 10 axecule this report as required by Chapter 607, Florida Stalules; and that my name appears In Black 10 or Biock 11
if changed, or on an attachment an address, with all other lite empowered

siGnaTuRE: (0, ) sec. WA TYRREN A : 2/%46 312 589 04 &

OR FRINTED NAME GF SIGNTNG OFFICER OR DIRECTCR Daytimo Phona ¥

ij i T = v . - e



