2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 FILED

DOGUMENT # M84606 Feb 03, 2005 08:00 AM
. Entiy Name S
ecretary of State
TOMP CONSTRUCTION, INC. y
Principal Place of Buginess " . Maiting Addrass -
1996 US HWY 1 1996 US HWY 1
ﬁgCKLEDGE FL 32855 EgCKLEDGE FL 32955
T s 1 IR ER A
Suite, AP # etc. Suite Apt #,ete. o 1st MOORE CR2E034 (10/04)
City & State o oo City & State S : i 4, FE| Number 56-291 389-1 :zzagic;:i:;ﬂ
Zip Country - ap - { Counlry ‘ 5. Certificate of"StaLus Desired_ 0 ‘g‘g‘gil‘;id;ﬁ‘;hgj_ A
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent o
- d S 2 e : —— S
':gﬁécsEﬁg Iﬁ%ﬁ\? s JR. Street Address (P.0. Box Number is Not Acceptable) o
ROCKILEDGE FL 32555 ———r— - ———
City " FL Zip Code

8. The above named entity submits this staleinent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceg
the abligations of registered agent. - B

SIGNATURE : _ I - —
Sgnatuie, yped o printed name of regrstered egerit andTilla if applicable INOTE Registerad Agemt signaturo requred when msinstaling) - - DATE

FILE NOW!H! FEE IS $15000 - S
After fMay 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Contributiort.  [C]  Added to Fees

10. QFFICERS AND DIRECTORS T 11, i ~_ADDITIONS/CHANGES TC OFFICERS AND DIBECTORS IN 11
L P C 1 oefete WILE [ change [ vk
NAME . |PRICE, THOMAS J., JR NAME

STREET ADDRESS | 1996 S US HWY 1 SIRERT ADORESS " UU[.]BDDE'I 13?3

City-SI-2IP ROCKLEDGE FL 32955 ) Ciy-sI-2p Dc-.f'lmg.- DS”SEGI 1-010 150. 00

AT v t ’ 3 Delete ‘ ity i o ' L1 Change [ m™
NAME ERNEST, HARDY L NANME

STRECT ADDHESS {18586 UST STREET ADDRESS

CHy-57-2P ROCKLEDGE FL 32055 CIY-5T-7IP

TLE ’ o =TT KT . [ Change [Iar
NAME NAME

SEBECT ADDRESS SIREET ADDRESS

CiTy-ST-2P CITY-ST-2P

e 0 Ooes [ ou S © [Jchamgg 15
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY - ST-21P CITY-571- 2P

TiLE ' [ Delele i T Ghange [
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY - SE- 2P CIrY.si-2p

IILE - [ oeiete Tne 3 Change L) A
NAME NAME

STREET ADDRESS SIHEET ADDRESS

CTY-ST P GITY-St- 2P

121 her_eby certify that the information supplied with this ﬁling does riot qualify for the exemplion stated in Section 119.07(3)(. Flarida Statites [ further cerfify that the Informath
indlcated eon this report or supplemental repart is rue and accurate and that my signatuse shall have the same legal effect as if made under oath; that 1 am an officer or direc’
of tha corporation or the recelver or frusiee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 1

changed, or on an a’ﬁachm with all other fike empowerad. 32 i
SIGNATURE: __( c—~ 1A obag 0. Price T [ /3 / / 08 [o32-25SY

WRE vazn OR PRINYED NAME OF SIGHING OFFICER OR DIRECTOR Datd Diaytimo Phane & !




