FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000087566

Secretary of State

1. Eniity Name

TJM CONSTRUCTION, INC.

02-26-2007 90067 020 ***150.00

Principal Ptace of Business

1502 BAY MARE LN, NW
PALM BAY, FL 32907

Mailing Address

1502 BAY MARE LN, NW
PALM BAY, FL 32907

YUUN 2w

A A 0 G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suits, Apt. #, efc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE} Number Applied For
02-0638532 Not Applicable
i Gountry “p Country 5. Certificate of Status Desired O Eg'gfq::gm"al

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

MATHEWS, TIMOTHY J
1502 BAY MARE LN, NW
PALM BAY, FL 32907

NameJo;e”A_ 6_ Co/"“‘l". EI.Z'

_SSetj\d}e? (Pﬁﬁx‘ Num?‘ﬁ T:n Acap

table)
YA

Fd
2w,

Sulte |

“y /@/‘au/n—l._

FL | %3993 5

8. The above named entity suiamits this statement for the purpose of changing it

the obligations of register

istered office or registered agent, or both, in the State of Fiorida. { am familiar with, and accept

2/78/ 7

SIGNATURE
X Signature, typed

tec nameﬁf registared agent and litke if appllcable.-

{NOTE: Registerea Agenl signaturs fequired when renstating)

pare 7

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE (] Change (7 Addilion
NAME MATHEWS, TIMOTHY J NAME

STREETADDRESS | 1502 BAY MARE LN, NW STREET ADDRESS

CiTy-S1-20P PALM BAY, FL 32907 CiTY-$T-2IP

TITLE [ Delete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TMLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CIFY-ST-2P

TITLE O delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TI7LE [ pelete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GiTY-§T-2P

TTLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supptemental report is true an

accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

- and thal my name appears in Block 10 or Block 11 if

of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statul
changed, or on an attachment wi empowered. f;ﬂ N ,{‘ J. At w5
- — I
. e,
SIGNATURE: 2-20-07
Dale

”
MNHW PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone ®




