007 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # P06000055051
1. Entity Name 04-19-2007 90190 006 ***150.00
TOWER CONSTRUCTION DEVELOPEMENT , INC.
Principal Place of Business Mailing Address
511 WEKIVA COMMON CIRCLE PO BOX 620833
OPOKA, FL 32712 CHARLOTTE, NC 28262 . :
s o B RSN ER IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
&O‘ 405 q 3«58 Not Applicable
Zp Country ap Country 5. Certiticate of Status Desired O ?:;;esq a?:;‘b"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MARTIN
511 WEKIVA COMMON CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
OPOKA, FL 32712
City F L 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 Florida. | am famifiar with, and accept
the obligations of registered agent.
nd

-,

SIGNATURE 2. - 447 frr
Signaire, typed or printed name Of registered agem and thie it applcable (NOTE: Aegistered Agent signawre requeed when reinstating) DA‘FE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L1 petete TTLE P Change [T Addition
NAME WILLIAMS, MARTIN NAME
STREET ADDRESS | 511 WEKIVA COMMON CIRCLE STREET ADDRESS
CTY-ST-IP | AN FL 32712 CITY-5T-2P Opo/@_ L 3371,
T 7 Detete THLE Seeretady N [JChange  B) Addition
NAME NAME Patricio. 5. Wi tliams
STREE ADDRESS SIREETADDRESS | 1) LUekiul Common Circle
CITY-T-2P CITY-§7- 2P Opoka, FL- 32713
THLE 3 Delete T . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-2P
TME 1 Detete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2IP
TALE 7 petete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate 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 frustee empaowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L e bz 104 -195 -2l

BIGNETUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




