+-2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # 364549

1. Entlity Name

TEW CONSTRUCTION CO INC

Secretary of State

01-17-2007 90055 017 ***150.00

Principal Place of Business

P O BOX 507

CRESTIVEW, FL 32536

Mailing Address

P 0 BOX 507
CRESTIVEW, FL 32536

bUYUZ3bU

NIRRT AR

2. Principal Place of Business - No P O. Box # 3. Mailing Address
Apt. #, . ite, Apt 4, at
Suie. Agi. #, etc Sulle. Apt #. eic 01092007  Chg-P CR2E034 (12/06)
Cily & Slale City & Slale 4. FE! Number Applied Faor
59-1374609 Nol Apphcable
2i Couni i L i
i oumey P Gountry 5. Centilicate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TEW, GORDONM
3086 COLONIAL CIR

CRESTVIEW, FL

32538

e (ol

TR

Wm Acceptable)

“CRANILY

8. The aboye na
the oblifiations ¢

Gistered agen

A

s

d enlity submils thig statement lor the purpese of changing its registered ollice or registered agent. or both, in the State of Florida. tam I'amlhar with, and accent

ool

yudan . Malbw

SIGNATUR

: . MWR“W”IG’P Sadwdel1 il | applicable INGTE Reqstered Agert sigrature required wren sansiating) DATE

FILE NOW!! FEE IS $150.00 9. Eieclion Clampaig.;n Financing $5.00 MayBe

After May 1, 7 Foe will be $550.00 Trust Fund Coniribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE STD [ Detese TIiLE (] Change [ Addditeas
NAME TEW, VIRGINIA L. HARE
STREET ADDRESS | 3096 COLONIAL CIRCLE SIRELT ADDRESS
Lry-sl-ap CRESTVIEW, FL ciy stoae
TMLE CHAI [ pelete TITLE ) Change  [J Addizion
NAME TEW, GCRDON M. NAME
SIREEN ADORESS | 3096 COLONIAL CIRCLE STRELT ADDRESS
CUY-SI 2P CRESTVIEW, FL cuy s1 4p
HILE VPD [ Deteta T [Jchange [ Adkician
HAME TEW, AARON M.5. NAME
STREET ADDHESS | 3007 COLONIAL CIRCLE STRLET ADDRESS
CHY ST 2P CRESTVIEW, FL 32539 city-S1 ap
e P 0 Detete TE VJQH Toolan e [ aines
HAME TOOLAN, JERI TEW NAME &
SIREET ADDRESS | 5512 MONTERREY ROAD STREET ADDRESS wﬂ./
oivstaP | CRESTVIEW, FL 32539 ey -8t ae "‘( ¢ ‘:)WLQL) 3&53%
L [ Detete 1LE [ Change [ Addiaon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1- 217 CITY -ST- 2P
TLE [ vetere T1LE [Jorange [ addurcn
NAME HAME
SIREET ADDRESS SIREE| ADDRESS
CITY-ST-4IP CIIY-S1 2P

12. 1 hereby cerlity 1hal the inlormation suppliad with this fili

n
indicated on this report pequppiemental repont is lrue anc?

ifh all other

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | (urther certily that the informalicn
accurate and thal my signaiure shall have Ihe same legal effect as if made under oath; that | am an officer or dire
ered to exqoute this report as reguired by Chapter G07. Florida Slatutes; and that my name Efpea!s in Block 10 or Block

e empowered.

\alow Kam e

NWME OF s!yms OFFICER DR DIRECTOR

Date Daylerg Frone #




