FILED
2008 FOR PROFIT CORFORATION Jan 11,2008 8:00 am

DOCUMENT # P99000003394 Secretary of State
1. Entity Name 01-11-2008 90035 049 ***150.00
TYRRELL CONSTRUCTION, INC.
Principal Place of Business Mailing Acdress
6199 ISLAND HARBOR RD. 6199 ISLAND HARBOR RD.
SEBASTIAN, FL 32958-4710 SEBASTIAN, FL 32958-4710 _
TR TR G O R R
Suite, Apt. #, ete. Suite, Apt. #, elc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0890906 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desred [ gese ;fql';f:é'm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZEAU, LOUIS JR.

1000 SE MONTEREY COMMONS BLVD. Sireet Address (P Q. Box Number is Not Acceptable)

STUART, FL 34896

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, anc accept
the obligations of registered agent.

SIGNATURE
L Signatul -Igped o printed name of registerad agent end title it apphicable. {NOTE: Registered Agenl signature requived when renstating) DATE
) FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TMLE P {1 Delete TME [ Change [ Addition
NAME TYRRELL, COLINW NAME
STREET ADORESS | 3401 COURT DR STREET ADDRESS
GITY-51-2P STUART, FL 34994 CITY-ST-2IP
TIMLE S {7 Delete ME 5 D Change  [J Addition
NAME TYRRELL, WILLIAM A NAME ‘TYER’.ELL WILLIA DR A
STREET ADDRESS | 5246 SE ORANGE ST. stheET RESs | 6199 1§ LARS D NARBoR RD
CY-ST-2f | STUART, FL 349972445 CITY-57-2P SEBATTIANL, FL32058-4Th
TITLE 3 Delete MLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-4p CITY.-St- 2P
TALE [ Delete L [JChange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CTY-51-71P
TITLE 3 Delele THLE [1cChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-81-29 CITY-ST- 2P
TMLE [ Delete TME [ Crange (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CITY-ST-7IP

12. | hereby cerify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or suppiemental report is true and accurate and that my signature shalt have the same iegal efigct as if made under cath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered 10 executs this repon as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, alrgther ke empowered.

SIGNATURE: WikLAM ATvReeLL 13 /g #32 589-048F

NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayiime Phone # =

SIGNATURE AND TYPED OR PR




