2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am

DOCUMENT # P04000014830

1. Enlity Name

Secretary of State

(03-02-2005 90074 022 ***150.00

TOMMY L. SAMPLE: CONSTRUCTION, INC.
Constrochion Tad

TommYd L. SampeLe

Mailing Address

2262 ELLIERD
AUBURNDALE, FL 33823

Principal Place of Business

2262 ELLIERD

Y799
AUBURNDALE, FL 33823 PA BN

A TR

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 01152605 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
A0-04 3‘1 T4 7 Not Applicable
2P Gountry ap Country 5. Certificate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Add of Current Regt: d Agent 7. Name and Address of New Regisiered Agent
Name

SPIEGEL & UTRERA, P.A. : =

1840 SW 22ND ST. Streel Address (P.O. Box Number is Nol Acceptabte)

4TH FLOOR
MIAMI, FL 33145

City

FL | Zip Code

8. The above named enlity 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 obligations of registered agenl.

SIGNATURE

Signature, typed or printed name ol registeledc agent and [tk if applcabie. (NQTE: Repisierad Agant sigratee regured when ransiating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIl FEE IS $150.00 Ntted 10 oy &

Aftor May 1, 2005 Fee will be $550.00

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

THLE PSTD [ pelete TMLE ' [J Change ] Addition
NAME SAMPLE’;, TOMMY L . ' NAME

STREET ADDRESS | 2262 ELLIE RD ’ STREET ADDRESS

CITY-ST-2P AUBURNDALE, Fi. 33823 CITY-$7-2P

ILE [ Delete TMLE [ Change {7 Addilion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

e [ pelete TME O change [ Addition
HAME HAME :

STREET ADDRESS STREET ADDRESS _
CiTY-ST-2P CITY-57-2P -

TITLE [ Delete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-219

TiFLE 3 pelete TOLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-21P

TITLE O peiete IMLE [ change ] Addition
NAME - NAME ®

STREET ADDRESS ' STREET ADDRESS

CiY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertily that the information
indicaied on this repost or supplemental report is true and accurate and that my signature shall have the same iegal effect as it made under oath: that | am an officer of director
of the corporation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with al r like empowered,

SIGNATURE: Tammy SRy

NAME OF SKiNING OFFICER OR DIRECTOR

Yo7 Q%% Foac

Deytme Fhone #

2/5/0c
tx!lﬂ

sac-mrun?uﬂ
7




