FILED

2007 FOR PROFIT CORPORATION Aug 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # FO4000000424 08-20-2007 90054 015 ***]58.75
1. Entity Name
TMC INTERIORS INC
3o~ -

Principal Place ¢f Business Mailing Address
709 SE ASHLEY DAKS WAY 709 SE ASHLEY QAKS WAY -
STUART, FL 34997 STUART, FL 349597
P SR TP T R UMW

Suite, Apl. #, stc. Suite, Apt. #, etc. 06252007 Chg-P CR2E034 (12/06)

Cily & State City & Stale 4. FEI Number Applied For

31-1617487 Not Applicable
Zio Country Zip Couniry 5. Certificate of Status Desired ﬂ fg'gfqlﬁ?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
Name

CONTRACTORS REPORTING SERVICE INC
2001 W BUSCH BLVD. STE A Sirget Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33612
; City FL | Zip Coce

8. The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, yped of prnted name of regisiered agenl and tille it applicable {NOTE Regmsipred Agent signature requifed when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)b), F.S., the
Due by September 14, 2007 Trust Fund Centribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P . O pelete TITLE [J change [ Addition
NAME MCQUEARY, TOMMIE NAME
STREET ADDAESS | 709 ASHLEY QAKS WAY STREET ADDRESS
CUTY-ST-21P STUART, FL 34997 CITY-§7-21P
TITLE O detete TILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-2IP CITY-SI-71P
TITLE O Delete TIMLE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-SI1-2IP
TIE [ Delete TWILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
chy-S1-21p CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hareby certify that the information supplied with ihis filing does not quality for the exemptions cortained in Chapier 119, Florida Statutes. | further certify that the informalion
indicated on this reporl or supplemenial report is true and accurate ang thal my signature shall have 1he same legal eflect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress. with all ot ke empowered.

SIGNATURE: Stemdir MoQugom gltu!p? 1172211426

¥ '\75.,.':}... NAME OF ¢ OFFICER OR DIRECTORI alo Daytme Prone *

/v



