FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000024767 04-23-2008 90037 002 ***150.00
1. Entity Name
THREE PUTT CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address . Q““ o=~
5115 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619 .
PSS VA ST IAREO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
59-3501970 Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Addresa of Current Registored Agent 7. Name and Addross of New Reglatered Agent
Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Streat Address (P.O. Box Numbber is Not Acceptabtle)
TAMPA, FL 33619
City FL | 2ip Gode

8. The gbove namad entity submits this statemant for the purpose of changing its ragisterad office or ragisterad agant, or both, in the Stats of Fiarida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signarure. Typad of printad nante of ragisterad Agant and Hile | appacable. (NOTE, Ragistarad Agent signanure requirad when reinstating) DATF.
FILE NOW!"! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bs
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contrioution. a Added o Fees
10, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME PD O Delete TILE DOl change [ Addition
HAME KEARNEY, BING CHARLES W JR NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-SF-2P TAMPA, FL 33619 CITY-81-2iP
TLE EVD O petete e 1 Change (] Addition
NAME KEARNEY, BRYAN NAME
STREET ADORESS | 5115 JOANNE KEARNEY BLVD STREET ADORESS
CITY-ST-2P TAMPA, FL 33819 CiTY. ST-2P
MLE \ O petete TIME O change [ Addition
NAME . | SEEGER, BRIAN NAME
STREET ADDRESST| 5115" JOANNE KEARNEY BLVD- - STREET ADDRESS .
CITY-ST-2P TAMPA, FL 23619 CI3Y-5T-2P
TME [ Detete e O change (3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-Z1P
TME [ Detere TIME Clchenge (O Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ty ST-2P
TALE O petete TMLE O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-29

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustes empowsrad 1o axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddress, with all other like em) ered.
' /ﬁ@/ ¢ ///& £ (813) 435-7777
T Cayteras Phona #

SIGNATURE: :
TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




