FILED

+« May 10,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

04-24-2006 90364 034 ***150.00
DOCUMENT # P05000086421
1. Entity Name
TMR CONSTRUCTION INC.
Principal Place ol Business Mailing Address T
109 EVERSOLE AVENUE 109 EVERSOLE AVENUE : wem
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 US
P TT: SR IR R A R
000 Lo 4
Sufte. At 4. ete. Sl At gt 04182005  Chg-P CR2E034 {11/05)
City & State City & State - 4. FE) Num Applied For
L.Q%Q, \CKQL A a0~ %D plel1 3 Not Applicabls
Ze Courtey 3%”@ 02 \i: &‘__’Jn\qn Cl 5. Cenlficate of Status Desited [ f::fqmm““"
8. Name and Address of Current Regl Agent 7. Name and Addrass of New Registersd Agent
N — -
ROBINSON, TOYECA ™ YereSa TRoObinson
108 EVERSCLE AVENUE Streel Address (P.Q. Box Number is Not Acceptabie) /
LAKE PLACID, FL 33852 . _ 1l everdle §
Lahe, Yoy A

“yoWe Dlocid  FL{®MEwo |

8. The above named enlily submits this staternant lor the purpose ol changing its rogisterad office or regfsne'.rad agent, or both, in the State of Florida. I[n farniliar with, and accept

i e T Jpolole

Signature. typed or pantad name of regisianed agant and htke d appicable. {NOTE: fiegainad AQent 3ionaturd /eque et when rensialing ) OATE
FILE NOW! FEE IS $150.00 #. Election Campaign I-Tmancing $5.00 moy Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addecto Fees
10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE oPT O pewa T [J Change [ Addition
NAME ROBINSON, TOYECA NAME
STREET ADORESS | 1188 MATT-MQORE COURT STREET ADDRESS
Liry-ST-2P LITHIA SPRINGS, GA 20122 CiTY-ST-2P
TILE VP,S {1 Deseta ME [ Crangs (T Addition
BAVE ROBINSON, TERESA MAME
STREET AD0RESS | 109 MONROE AVENUE STREEV ADDRESS
Y57+ TP LAKE PLACID, FL 33852 CITY-5T-2P
e O3 Detete e O] Chenge (3 Adeition
NAME NAWE
STREZT ADDRESS STREET ADDRESS
£ty -ST-2F omY-S1-2P
wE | L7 Desetn MLE [ Crange [ Aadition
NAME NAME
STREET ABDRESS. STREET ADDRESS
ciTy-57- 2P CITY-51-2P
TIE [ Detete e D Crange [ Acgition
NAME HAME
STREET ADDRESS SIREET ADORESS
cry-S1-27 Ciry- SI-ZP
ME DO oerete THiLE [JCrangs [ Aadition
NAME NAME
STREEY ADDRESS STREFT ADDRESS
cmy-ST- 2P CITY-57- 3P

12. | hergby certfy that the information supplied with [his (ifing doas not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated en this raport o supplementat report is troe and acsurate and that my signature shall have the same legel effoct as if made under oatn; thal | am an officer or ditactor
of the corporation or tha receiver of rustes empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address. with all o ixa ampowered.

SIGNATURE: ~ OROD OO~ Y L 20 / olo

SICHATURE ANC TYPED OR FRINTED NAME OF SIGMING OFFICER OR DNRECTOR

OayhTe Phone 8




