FILED
07 FOR PROFIT CORPORATION .
2007 ANNUAL REPORT (AR) May 02,2007 8:00 am

DOCUMENT # 520933 Secretary of State
1. Enlity Name 05-02-2007 90046 029 ***150.00
T. AND Q. BUILDERS, INC.
Principal Place of Business Mailing Address
3690 THORN HILL ROAD P. O. BOX 506 : ’ :
WINTER HAVEN FL 33880 EATON PARK FL 33840
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suitc, Apl. #, elc. Suile, Apl. # elc 15t MOORE CR2E034 (10/06)

: ity & Slal - e
City & Slale City ale 4. FEI Number 59-1704498 Applied I-:Of
Not Applicable
Zp Counlry ap Country 5. Cortilicate of Stalus Desired 0 $8.75 Addrtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameo
OWENBY, JESSE S. T
802 E. EDGEWOOD DR . Street Address (P.O. Box Numbar is Nol Accoplable)

LAKELAND FL 33813

o T City FL Zip Code

8. The atsbve named enlity submits-this slatement for the purpose of changing ils regislered office or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligalions of registered agont, ’

SIGNATURE

Signaiure, typed or fnied name of legisicled agenl and bile ¢ apnicanic (NOTE: Ramsieren AgEnt SKNEILTE reauired wiren raigiahng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 _
Make Check Payab[e to Florida Department of State

9. Elcction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delele I (] Change [ Aadition
NAME OWENBY, JESSE S. NAME

SIRFET ADDRESs | 3680 THORN HILL ROAD STRFCT ADDRESS

crisiap | WINTER HAVEN FL 33880 CIY - §T- 7P

ke VP 3 Delete fm [ Ghange ] Aadition
STRECT ADDRESS | 3690 THORN HILL ROAD STRILFADDNYSS

GITY-51-2IP WINTER HAVEN FL 33880 CHY-SI-2IP

me | 8T ) . _ s, o - - = e - I Ghangr— — T Action-

NAME OWENBY, DAVID § HAMS . , /

siReET appRLss | 323 FOXLAKE DR, SIRFCT ADDRESS é - P

CITY-ST-21P LAKELAND FL 33809 CITY-S1- 2P MMZEZM i . 44175 7 L?l{
7

=

HNE 1 pelete TLE [ Change  [] Addilion
NAME NAME

SIREET ADDRESS SIRFET ADDRE SS

CIY-SI-/IP CITY-ST-7IP

i, O peiete mie O change [ addition
NAMF, NAME

SIRET ADDRESS SIFEE | ADDRESS

CITY-SI-2IP CITY-§1-2IP

Tt 1 Delele e [ change [ Addition
NAME NAME

STREET ADDRESS SIRELT ADDRE S5

CiTY-SI-7IP CITY-SI-2IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemptions contained in Section 119, Florida Slatules. | further certify ihat the information
indicated on this report or supplemenial rapat is true and acgurate and thal my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered iQ te this report ‘as required by Chaple807, Florida Stalutes; and that my name Zppears in Block 10 or Block 11

AV

il changed, or on an attachmeft with an address, with all & ike empowered / / é% __.i?j
Date 7 y

SIGNATURE: ./ P ——

SIGNA TURE AND TVPEy’OH PRINTED NAME OF SIGMING OFFICER WRECTOR



