FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO1 00001 6184 05-01-2006 90341 027 ***150.00
1. Enlity Nama
TOWN & COUNTRY CONSTRUCTION, INC.
TUUE RN =
Principal Place of Business Mailing Address
4240 ELLISRD 4240 ELLIS RD
FORT MYERS, FL 33905 FORT MYERS, FL 33905
Suite, Apt. #, alc. Suita, Apt. #, atc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1082698 Not Applicable
Zip Couniry Zip ouniy 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nameg
DEFREITAS, SANDRA -
4240 ELLIS RD. Street Adaress {P.O. Box Number is Not Acceptable}
FORT MYERS, FL 33905
City FL rzm Code
8. The above named entity submils this statement for the purpase of changing ils registered ollice or registered agent, or both. in the State of Florida. | am familiar with, and accepr
the obligations af registered agent.
SIGNATURE
Sigranre. vped or printed name of regisiered agen and tide f appicable. {HOTE: Regstered Agent signaturs required when rensating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Ba
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D J Delete TITLE PRESIDENT Klchange [ Adgition
NAME DEFREITAS, SANDRA NAME
STREET ADORESS | 4240 ELLIS RD. STREET ADDRESS
CITY-§1-2IF FT MYERS, FL 333805 CY-57-21P
i I Delets TIE VICE PRESIDENT O crenge [ Addwion
NAWE NAME RONALD DEFREITAS
STREET ADORESS STREET ADDRESS 4240 ELLIS ROAD
cIry. s7. 2P CIsY-51-2P FORT MYERS, FL 33905
TILE 1 oetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S7-2IP
TE [ Detete TIILE O Change [ Addition
NAME NAME
STREET ADCRESS STREEY ADDRESS
Ciry-sT-2IP CITY-S§T-2IP
T1LE 3 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- AP
TIMLE 3 petete ITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-S1-219 CITY-ST-2IP
12. | hareby certilg that tha intormation supplied with this filing does not quality for the exemplions containad in Chapter 119, Flerida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ushee empowered to execyte this roport as requirad aptgr 607, Florida Statutes; and that my name appepes in Biock 10 or Block 11
changed. or on an attachment with an agdress, WW empowered. {a Bq )
[
SIGNATURE: 12///0) L /7F 4‘5 G0 Q75 S0
SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER Fal DIRECTOR® Date 7 Daywme Phone # {

L i




