2006 FOR PROFIT CORPORATION
ANNUAL REPOR_T ] ) FILED

DbCUMENT # P03000151915 Jan 11,2006 08:00 AM

4, Entity Name Secretary of State
TMC INTERICR CONSTRUCTION INC.

Principal Place of Business . Mailing Address
2547 RIDGEWAY DR, 2541 RIDGEWAY DR,
KISSIMMEE, FL 34746 KISSIMMEE, FL 34745

— L

01052006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR ArpiaTor

20-0500941 Not Applicable
5. Certificate of Status Dasired O $8.75 Addtionat

Fee Required

6. Name and Address of Current Registerad Agent

2oii RIDGEWAY DR, DO NOT WRITE
KISSIMMEE, FL. 34746 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or regigtered agent, or both, b the State of Florida. | am famifiar with, and ageept
the obligations of registered agent.

SIGNATURE -
Signature. ypad of privied name of regsiered agent and dtie f apphcable. {MNOTE, Raglsierad Agant signalure raguired when rainslating) DATE
. N0NN3eZe19
X 9. Election Campaign Financing $5.00 May Be - f]- i N
Aﬂ': %Eyﬂ'?;‘é%s!:ﬁlaifﬁ?z gg‘.iﬂ.ﬂﬂ Trust Fund Contribution. O Addedtofees 01/ 12/06~-20018-021 150,00
0. OFFICERS AND DIRECTCRS . | -
TITLE P
NAME MCCLUNG, TERRY

STREET ADDRESS | 2541 RIDGEWAY DR.
LiTY-5T-2P KISSIMMEE, Fl. 34748

e VP

NAME MCOCLUNG, CARLA
STREET ADDRESS | 2541 RIDGEWAY DR.
ciry-sT-21P KISSIMMEE, FI. 347486

TITLE
NAME

i DO NOT WRITE

e '* "IN THIS SPACE

STREET ADDRESS
CIvY-5T-1P

TiTE

MAME

STREET ADDRESS
Ly -5T-20

TILE

NAME

STREET ADDRESS
CIRY-ST-ZIP

|

12, { hereby certily that the information supplied with this filing does net qualify for the exemnptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this repart or supplemental report is true amf accurate and that my signature shal have the same legat sffect as if made under cath; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachmeptwith an address, with all other iike empowered,

SIGNATURE: __( = L] _ 1/5/ ot G944 157

SIGNATURE AND TYPED OR meﬁﬁr SIGHING GFFICER GR DIREGTOR " Dele Daytime Phoma #
/

M [ Ay



