2005 FOR PRO¥!IT.CORPORATION FILED

_ANNUAL REPORT | _Apr 20,2005 08:00 AM
DOCUMENT # G83598 B | <8 Secretary of State

1. Enlity Name - . -
T.A. CUMMINGS CONSTRUCTION CORPORATION

Principal Place of Business ‘= M‘aliing Addrass

224 WESTGATE ROAD _ . 224 WESTGATE ROAD
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688

I R

01182005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE R Apa e

59-2368230 Not Appiicable

$8.75 Addiional

i o
l 5. Certificate of Stalus Desired O Fee Aequired

6. Name and Address of Current Registered Agent

CUMMINGS, TIMOTHY A. ‘ ' DO NOT WRITE

224 WESTGATE RD.

TARPON SPRINGS, FL 34688 ) T IN THIS SPACE

8. The above named entity submits tis statement for th? purpose of charging its registered office or registered agent, or both, in the Stale of Florida. Iam familiar with. and accept
the ohligations of registered agent. ’ - - - .

SIGNATURE —~ = - - -
Slgnature, typed or printad ngme of registered agen: and Wi Fapplcable (HOTE Registered Agant sigratfe reauired when religtatiigy i - DATE
FILE NOW!! FEE IS $150.00 9, Elsction Campaign Financing $5.00 May Be
After Nlay 1, 2005 Fee will be $550.00 Trust Fund Contrnitution. O Added to Fees
10, ~ DFRICERS AND DIRECTORS 1
TITLE opP o -
HAME CUMMINGS, TIMOTHY A.

STREET ADDRESS | 224 WESTGATE RD.
CiT¥-§T-ZiP TARPON SPGS,, FL

'Jﬁ

e DTS 7 = ) I = ' Ug 8~ Hgl?ﬂ?g
STREET ADDRESS | 224 WESTGATE RD.
CITY-ST-ZIP TARPON SPGS,, FL

TITLE
NAME

v DO NOT WRITE

TITLE B " o .7 - IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-ZjP

TIMLE

NAME

STREET ADDRESS
CITY-ST-21P

WM S ' ’ ‘ _
NANE

STREET ADDRESS
CITY-57-2p

12. ) hersby cenify that the information supplied with Fis f‘ﬂinc? doed not qualify Tof the exemption stated in Section 119.07?3'}(1},'Florida‘Slatut'es i fuither cerlily that the infcrmation
indigated on this report o7 supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or direcior
of the cerperation or the recelver or trustee empowered to exegute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
changed, or cn ar attachment with arn address, with afl other like empowered,
08~ TR 13816

SIGNATURE: v [ sapite D miLES o 5 Bavime Frone ¥

SIGNING OFFICER OB DIRECTOR




