FILED
May 01, 2006 8:00 am

2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 05-01-2006 90385 045 ***158.75

DOCUMENT # F04000000424
TMC INTERIORS INCd/bfe TMCCD!ﬂT%nﬂ

vV

Principal Place of Business Maiiing Address . 4 0 07 49 3 0

709 SE Ashley Oaks Way
Stewart, FL 34997

e s ayWWMMWWWWWWMMMWWH

709- SE-Ashley Qaks Wa 709-SE-Ashley Oaks W
Suile, Apl. #, etc. Suite, Apl. #, etc, 4202006 Chg-P CR2E034 (11/05)

i ] Ci taj 4, FEl Number Appliad For
S¥&ddrt, FL 34997 $t®Farc, FL 43997 1017487 e
ap Country Zip i Country ‘ 5. Certificate of Status Desired @ ?eaegesq lﬁf:gﬁ"“a]

6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Raglstered Agent
Name

CONTRACTORS REPORTING SERVICE INC -

2001 W BUSCH BLVD, STE A Sireet Address (P.0. Box Number is Nol Acceptable)

TAMPA, FL 33612

; City FL Zip Coge

8. The above named entity submits this statement for the purpose of changing is registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ]

SIGNATURE
Signalura, typsd or pried nama of registerad apeni and ttle if spphcable. {NOTE: Ragi Agent sk FRQUKBT whan res DATE
FILE NOWII FEE 1S $150.00 9. Hection Campaign Financing $5.00 Mey Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ change [T Addition
NAME MCQUEARY, TOMMIE NAME
smerropess | 709 Ashley Oaks Way STREET ADDRESS
cv-s- | Stewart, FL 34997 GTY-§1-2°
TME [ Delete f T i Change [ Addilion
NAME ) |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
e . £ Delete TILE [0 Change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-57-2IP
TLE [ peletz TLE O change [ aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST 7P CITY-$T1-2P )
TME - O velete TME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST1-2P
TME [T petete TITLE [l Change  [T] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
Cimy-57-2IP CITY-81-2P

12. | hereby centify that the informalion supplied with this ﬁling does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the irformation
indicated on-this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment wit address, wi her like empowered.

-

e Weny 47N 71772978

_SIGNATURE:

BIGNATUAE AND TYPED OR PRI




