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2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2008 08:00 Al
DOCUMENT # P03000138104 Secretary of State

1. Entity Name

T L CARY CONSTRUCTION INC

Principa! Place of Business Mailing Addrass
5509 79TH AVENUE EAST 5508 79TH AVENUE EAST
PALMETTO, FL 34221 US PALMETTO, FL 34221 IS
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B. The above named entity submits this statement for the purpose of changing its regxstered office or registered agent, or both, in the State of Florida. | am famlhar wnh and accepl
the obligations of registered agen.

SIGNATURE

Signatura. Iyped of prnted name of registered agoent and itla il apphcable. [NOTE Regusiared Agenl signalure raguired when reinsialing)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
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10. OFFICERS AND DIRECTORS |
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TITLE P

NAME CARY, TERRY L

STREET ADORESS | 5509 79TH AVE E
CITy-ST-2IP PALMETTO, FL 34221
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NAME

STREET ADDRESS
CITY-57-2iF
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12. | hereby certify that the information supplied with this filing does not quality for the exernphons contained in Chapter 118, Florida Statutes. | 1urlher cerhfy 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an oflicer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or an an artacnment with an a T with all other like empowered.

SIGNATUR

PED OR PRINTED NAME OF SIGNI FICER OR DIRECTOR Date Daytime Phone ¥




