2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 217972

1. Erntily Name

TOM EMERSON BUILDERS, INC.

Pricopal Place of Business

1800 HIBISCUS DRIVE
P. 0. BOX 1286
SEBRING FL 33871

Maing Address

P. O. BOX 1296

1900 HIBISCUS DRIVE
SEBRING FL 33871

2. Prncipal Piace of Busngss - No PO Box # 3. Moling Address

FILED
Apr 25,2008 08:00 AM
Secretary of State

VORI

SJite. Apt. 4, etc. Saite, &pt # eic. 15t MODRE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Apphed For
59-0863691 Not Apsicable
pd H Zip C i
" Country b cuniry 5, Cerficate of Status Desired O $8.75 acditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EMERSON, RICHARD E,
1900 HIBISCUS DRIVE
SEBRING FL 33871

Sueet Address {P.O. Box Number is Not Acceptable)

City

FL Ziys Codu

8. The above named artty submits this statement for ine purese of changng its registeted office or registered agent, or soth, in the Siate of Flonda. | am familiar with. and accept

the cbhgalions of registered agenl.

SIGNATURE

S gnalure, tyded o Prered vane O g slcred nusel wd 1t e aplsanie,

{RCTE Fegisimed AGOr| .anratyd @ vl oo gh QATE

FIl.E NOWI" FEE IS $1 50.00 -
After May. 1’ 2008 Fee Wlll Be $550. 00.;

9. Electon Camoagn Fnancing
Trust Fund Cenvibution. [

$5.00 May Be
Added to Fees

_i'u'la e Check Payable to Florlda Daparlment of State

10. OFFICERS AND DiFiE:'"TOHS 1. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TTLE \ 3 potete TImE O3 ctange  [] Avoition
WAME EMERSON, THOMAS H. Il HAME L0000 -933}355

STREET ADDRESS | 1900 HIBISCUS DRIVE TREFY ADDAESS 05/ 1EATR-30007-012 150,00
CITY-ST-2IP SEBRING FL CITy-5T-2P

Tk P T peete TINE CIchange T Aadition
HAHE EMERSON, RICHARD E. HAME

STREET ADDRESS | 1900 HIBISCUS DRIVE STAFET ADDRTSS

SIY-51-71F SEBRING FL Ity §1-2IP

e I Derete TMLE [ Change [ Addhition
NAME HEME

STREET ADGRESS STHEET ABORESS

LITY-ST- 2P CITy-5T-20P

TMLE [ oeete THLE O Change [ Addilion
NEME HAML

SIREET ADDRLSS SIALFT ADDRESS

CITY-S1-218 CiTY-5T-ZIP

i3 [ Deiete TILL [JCrange ] Aaditon
HAME HaRL

STRZET ADGRESS STRELT ADDRESS

CIY-S7-21P CITY-51- 2P

TILE [J Deigte TILE [J Change [ Agdition
NAME NAKIE

STREET ADDRESS STRELT ADURLSS

GITY-SI-2IP CiTY-ST- 219

12. | hereby certity that the information supgled with tris filing does not qualify fur the exemptions contained n Section 139, Flerida Staiutes | furtner cartify that the information
ndiCated on this report or supplemental report is true and “accurale ana that my signature shall have the same legal ettect as if made under oath, that | am an criicer or director
of tha COTPOranGn of Ine receiver or tustee empowered (o execule this report as required by Chapier 507, Figrida Statutes: and that my name a2ppears in Block 18 or Block 11

if changed, or on an attachment with an address, with ail other like empoweren.
N
ﬁ, (Cm_..gd‘-—\ Q\Q\'\c.rc\ £ Ny ST A L{IDS(O?S

SIGNATURE ANQ TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIREGTOR )

36D 3B8S %509

Navime Fhore a

SIGNATURE:




