2008 FOR PROFIT CORPORATION FILED

. .4

~ ANNUAL REPORT | Apr 10, 2008 8:00 am

DOCUMENT # P05000083772 ecretary of State
TWH CONSTRUCTION ING 04-10-2008 90020 046 ***158.75
Principal Place of Business Maifing Address
598 BOST ROAD P.0.BOX 356
WAUCHULA, FL 33873 WAUCHULA, FL 33873 . -
TV I RREE WA RCE AR RO A
Sulle. At . eic. Suile, Apl. #, elc. 03172008  Cnhg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
02-0745206 Not Applicable
Zip Country Zip Country §. Cartificate of Status Desired B/ ?g'ggﬁf:;m”a‘
6. Narme and Address of Current Registored Agent 7. Name and Address of New Registared Agent— ~~ — =
Name - -
MARMAGC CONSTRUCTION, INC T Controctot, Snac
1803 HOMESTEAD STREET Streel Address (P.O. Box Number is Not Acceplable)

SEBRING, FL 33870

sor &Lt A

Y f bt oot FL [ 2=

8. The above nemed entity submits this statement for the purpose of changing its registered cffice or regisiered agent, or both, in the State of Florida. + am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or panted name of ragstered agent and litle i Applicable {NQTE: Ragigtered Agent signatura required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [} AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ petee TITLE [ Change [ Addition
NAME HARRISON, TERRY W NAME
STREET ADDRESS | 598 BOST RCAD STREET ADCRESS
CITY-ST-7IP WAUCHULA, FL 33873 CITY-ST-2IP
TTLE VP w Delete e [ Change (] Addition
NAME MARTIN, LAWRENCE J NAME
STREET ADDRESS | 1803 HOMESTEAD STREET STREET ADDRESS
cITy-s1-2IP SEBRING, FL 33870 CiTY-57-71F
TILE O pelete TITLE - OcCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- S1-21P
TTLE O Delete TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-ZiP CITY-ST-2IP
TITLE [ petete TITLE [(JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE O pelete TLE Ochange [ Additien
HAME NAME )
STREET ADDRESS STREET ADCRESS
CIY-S1-21p CITY-5T-21P

12. t hereby cenlily thal the information supplied wilh this #ling does nol qualify for the exempticns conlained in Chapler 139, Florida Slatutes. | furiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under cath; that | am an officer or direclor
of the corparalion of he recerver or Irustee empowerad 1o execute this reporl as required by Chapter 807, Florida $latules; and 1hal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empcwa.[.ed‘

SIGNATURE: LAY W f/a’/o*/
GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR }Iaré 7 Dayume Prane #




