FILED

-. 2008 FOR PROFIT CORPORATION Apr 28, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # V54149

1. Entity Name

TDS CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
4239 63RD ST. WEST 4239 63RD ST. WEST
BRADENTON, FL 34209 BRADENTON, FL 34209

UAATRSERTAAR R oA

02252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PR

65-0351478 Not Applicable

$8.75 additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent -

s ol DO NOT WRITE
BRADENTON, FL 34209 IN THIS SPACE

8. The above named ently submits this statement for tha purposa of changing its registered office or registered agent, or both, In tha State of Flonda. | am familiar with, and accept
tha obligations of regisiered agent, .

SIGNATURE
Sgnalura typed o prated Name of registenad apsn| ank ulie If ApDRCALHY (NOTE. Regsrered Agent Signature requmrdd wnen renstaingi DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWIIl FEE IS $150.00 ay Ty
Attor May 1, 2008 Foo will bo $550.00 Tt Fand Conton 0 AddedtaFons | l}_ggg{%‘.*%&?ﬂ?

: A eSS Y-014 158 76
10. OFFICERS AND DIRECTORS i e
TMLE PDTS
NAME SCHERER, DAVID K

STREET ADDRESS | 4239 63RD STREET WEST
Oy -S7- 2P BRADGENTON, FL 34208

TIMLE 5

NAME STRANGE, SHIRLEY

STREET ADDRESS | 4239 63RD STREET WEST
CITY-S1-2iP BRADENTON, FL 34209

e CFO
NAME BOWER, TAMMY . R . -

STEEr a00REss | 305 BRYN MAWR 1SLAND : y
clrv.;ﬁ?:E‘ BRADENTON, FL 34207 DO NOT WRITE

. gg—lERER, TERRI L I N TH IS S PAC E

NAME
SIREET ADDRESS | 4239 63RD ST WEST !

civ-st-2» | BRADENTON, FL 34209 ‘
TITLE .
NAME

SIRERT ADDRESS
CiTY-S1-2IP

e

NAME

STREET ADDRESS
CITY-5T-21P

this filing does not qualfy for the exemptions contained in Chaptar 119, Florida Stalutes. | further certity that the information
accurate and that my signature shatt have the same legat effect as if made under oath: that | am an officer or drector
G exepdta this report as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11

| Ys/oq w225 600

12. | hereby certily that the information supefied wi
incicated on this report or supplemeptal report js trus a
of the corporation or the receiver opfrustee el

SIGNATURE:

me OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrme Phone #




