2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000043390 ~ )

1. Entity Name
TMC SURVEYING, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Principal Place of Business

143 S MAIN ST
BROOKSVILLE, FL 34601

Mailing Address

143 5 MAIN 5T
BROOKSVILLE, FI. 34601

DO NOT WRITE IN THIS SPACE

L

01032007 No Chg-P CR2E(Q34 (11/05)
4. FE! Number Applied For
59-3641984 Not Applicatie
$8.75 Additienal

5. Certiticate of Status Oesired O

Fes Required

6. Mame and Address of Current Registerad Agent

COIL, TIMOTHY A
143 S MAIN ST
BROOKSVILLE, FL 34601

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept

the obligations of registered ’

el 7
oatf ‘ i

SIGNATURE
Signatwe, typed or print me cf registerect agent ana tills if applicable.

(MOTE: Reglsiered Agant signaiuie rquired when remstabng)

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution,

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. CFFICERS AND DIRECTORS |

TITLE PSTD

NAME COIL, TIMOTHY A

STREET ADDRESS | 143 S MAIN ST

CITY-5T-ZIP BROOKSVILLE, FL 34601

TITLE

NAME

STREET ADORESS
CiTy-ST1-2P

TIILE

NAME

STREET ADDRESS
CITY-S§1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
Cry-S1-2IP

TILE

NAME

STREET ADDRESS
Crry-Si-2Ip

Do/ 1507 -20018-013 150, 00

DO NOT WRITE
- IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualily for lhe exemptions containad in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recewer or trusiee empowered.jo execute this report as required by Chapler 607, Florid_a Statutes: and that my nama appears in Block 10 or Block 11 if

ther |.k:“%/

changed, ar on an attachment with an address,

SIGNATURE:

¥ % 57

BIGNATURE AND TYPED Cp}ﬁlNTED NAME OF 8IGNING QFFICER OR DIRECTOR

< Datsf Daytima Phane #




