2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 26, 200

DOCUMENT # P03000154947

1. Entity Name

TOM SAMMON BUILDING CONTRACTCR, INC.

e P
Ly R

Principal Place of Business

4700 MOONEY LN
GRANT, FL 32949

Mailing Address

P O BOX 426
GRANT, FL 32949

2. Principal Place of Business

3. Mailing Address

BTSRRI

Suite, Aptl. #, elc.

Suite, Apl. #, etc.

5 8:00 am

ecretary of State

04-26-2005 90150 002 ***150.00

LRI

04222005 Chg-P CR2E034 (10/03)
City & State City & Stale 4, FEI er Applied For
: - Zqz 38/0 Naot Applicable
o .y Country Zip Country . . $8.75 Adaitiona)
' 6. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Regl 1 Agent 7. Name and Address of New Registered Agent
Name

SAMMON, THOMAS F
4700 MOONEY LN
GRANT, FL 32949

O

Street Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

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

the obligations of registered agent.”

SIGNATURE

Sransre, typed o phnted name of regisiered agent and

e £ appheable.

{NQTE: Rageaiered Agers signature required when rensiaing)

[

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

niLe D 2 Dalete NILE [ change  [J Addition
RAME SAMMON, THOMAS F NAME

SHAEET ADDRESS { 4700 MOONEY LN STREET ADDRESS

CITY-8§3-4P GRANT, FL 32949 CITY-S7-29

HILE 1 pelete TITLE [J Change  [J Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIv-ST-2P CTY-ST-2P

JLL53 3 Delete TLE [Jcrange [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

TITLE 3 Dalere TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cily-51-7P CiTy-ST-2P

TiLE 3 Delete TILE T change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2P ChY-ST-2P

TILE 3 Delere TLE [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-g1-2p CITY-ST-2P ~

12. | hereby cerlify thal the information supplied with thi

is liling

Hoes not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furiher certily that the information

indicaied on is report or supplemental report is true angdiccurate and that my signature shall have the same legal effect as if made under oath; that | am an offices o director
of the corporation or the receiver or trustee empoweredgd execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11f

changed. of on an allachmen,

SIGNATURE: /7

h an agdress, with a)fother like empowered.

homts 7= Sammon

Y-23-05 [B27)v25-/53%

Date

Daytima Phone #




