2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am

DOCUMENT # P04000080399

1. Entity Name
JOSEPH TOMLINSON CONSTRUCTION, INC.

Secretary of State

07-09-2007 90043 050 ***150.00

Principal Place of Business

8626 US HWY 441
LEESBURG, FL. 34788

Mailing Address

8626 US HWY 441
LEESBURG, FL 34788

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

03-0542349 Not Applicable
Zip Country Zip Country » . $8.75 additional

5. i f St .
Certificate of Status Desirac O Fae Required
6. Name and Address of Current Registered Agent 1. Name and Address of New Reglstered Agent
Name

TOMLINSON, JOSEPH
8626 US HWY 441
LEESBURG, FL 34788

Street Address (P.O. Box Number is Not Acceptable)

City

FL i Zip Code

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 Floricda. | am familiar with, and accept

the.obligations of registered agent.

SIGNATURE

Signatura. lyped or pnnted nama of registered agent and ttle if appicable.

(MOITE Remstered Agent s:pgnaluce requered when reinstating}

" FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
. P“B by Septoember 14, 2007 Trust fund Confribution. Added to Fees corporation did not receive the pror nohce

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiILE ps¥T [ Delete e [ Change [ Addition
NAME TOMLINSON, JOSEPH A NAME
STREET ADDRESS | 304 E FOUNTAIN STREET STREET ADDRESS
CITY-51-2P FRUITLAND PARK, FL 34731 CIrY-51-2tP N
TITLE VT O velete TILE V4 7 l]/Change [ Addition
NAME SWOR, LARRY L NAME ScwoR ) &ARRyd
STREET ADDAESS | 8626 US HWY 441 STREET ADDRESS 9‘} > u o, Hody H o1
wiv-si-zr | LEESBURG, FL 34788 onv-sr-2¢ et Bkt Fo, 397 &f
TLE O petete {113 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ony-ST-21P
TITLE [ pelete IILE O change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADORESS
cITY-S1-2P CITY - S1-2P
TILE [ Delete 1ILE [ Change [T Asdition
NAME HAME
STREET ADDAESS SIREET ADDRESS
CITY -8T-ZIP ClY-ST-2P
TILE [ Detete THLE 1 Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST- 2P CIrY-ST-2IP

12. | hereby certify thal the information supplied with this
indicated on this report or supplemental repor e
=

hhng

does not qualily lor the exemptions contained in Chapter 119, Flonida Statutes. | turther cartify that the information
accurale and that my signature

ali have the same legal effect as il made under oath; that | am an officer or director
y Cha v 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

7/5/07 352-267°¢

Dyt Phone #

b7

:ﬁ:?é E,OA/A’ TOnT S O



