FILED
2008 FOR O NUAL REPORT TION Jan 11, 2008 8:00 am

DOCUMENT # P01000016184 Secretary of State

1. Entity Name 01-11-2008 90064 023 ***]158.75
TOWN & COUNTRY CONSTRUCTION, INC.

Principal Ptace of Business Mailing Address .
5641 DIVISION DR. 5641 DIVISION DR. 4(\001 (U4
SUITE #1 SUITE #1 S L
FORT MYERS, FL 33905 FORT MYERS, FL 33905 _—
T T SR A0
I 6 oo )5 O, Py RDE8D
Suite. Agt. #, dtc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & Stale City & State Jr/ 4. FEI Number Applied For
¥-‘ Qe oo L 65-1082698 Not Applicable
Zip Country Zip ' Country o $8.75 Additional
B&Q\J‘ . 0550 L_LS ! 5. Certificate of Status Desired y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Red'i;tansd Agent
RN\
DEFREITAS, SANDRA , _
4240 ELLISRD - Street Address {F.O. Bmumber is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

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

SIGNATURE
Signature. typed of printed narme of regrsierse agenl and hitke i apphicable. {NOTE: Regrsigred Agen! signature required when reinstatng} DATE
FILE NOW!Hl FEE IS $4150.00 9. Election Campaign Fmancing g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) [ pelete TITLE [ Change [ Addition
NAME DEFREITAS, SANDRA NAME
STREETADDRESS | 4240 ELLIS RD. STREET ADDRESS
CITY-ST-2IF FT MYERS, FL 33905 CITY-ST-21P
TIME VP O petete TITLE [ crange  [TJ Addition
NAME DEFREITAS, RONALD HAME
STREET ADDRESS | 4240 ELLIS RD STREET ADDRESS
CiTY-ST-2IP FORT MYERS, FL 33905 CITY-ST- 2P
TITLE 73 petete TITLE 3 Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TTLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE {1 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-S7-2P
TITLE [ petete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlity that the information
indicated on this report upplemenal report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the/rgceiver or trustee empowered to 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 attaghynent with an,address, with a!létter fike & wered. .
SIGNATURE %) 5%@'&1 C2 l)m::> -1 % 0% 5% 914 - %0549
SIGNATURE AND TYPED OR PRINTED NAME OF ING OF FICER OR DIRECTOR Dexte Craytme Phone #




