2007 FOR PROFIT CORPORATION FILED ‘

ANNUAL REPORT — Feb 01,2007 08:00 AM
DOCUMENT # P03000154947 o Secretary of State

1. Entity Name
TOM SAMMON BUILDING CONTRACTOR, INC.

Principat Ptace of Business Magiling Address
4700 MOONEY 1N PO BOX 426
GRANT, FL 32949 GRANT, FL 32549

R WA A

01212007 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE T AP

56-2423810 Not Applicable
' 5. Certificate of Status Desired O $8.75 Additional
' Fee Required

6. Name and Address of Current Registerad Agent

o0 MOONEY LN DO NOT WRITE
CRANT. Pl 32549 IN THIS SPACE

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

SIGNATURE

Signatura, lyped or prniad neme of registered agent and tille H applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
8. Election Campaign Financing 5.00 May Be .
Aﬂef I’;-Ey'f‘?‘zvg(l"l:;iladf:s: -gsoso_no Trust Fund Contribution. Ll fdded ta Feis UOOnonE 14577
O 060 7-AN0R3R-02 150101
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SAMMON, THOMAS F

STREET ADDRESS | 4700 MOONEY LN
CITY-ST-2P GRANT, FL 32649

Tme

NAME

STREET ADDRESS
CITY-87-ZP

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-81-21P

NAME
STREET ADDRESS
CIY-ST-2IF

|
TLE |
|

TITLE -
NAME . . . . ‘e -

STREET ADDRESS
CITy-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true angfaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aflachm h an address, wit other like empowered.

77 -
SIGNATURE: 1) [fomps 7 Smman 1-2509 (3200251334

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

I




