FOR PROFIT CORPORATION

""" UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Pg8000041878

TMC CONSTRUCTION !NC

T

2. Pﬁnc al Place of Busmess
11035 FLATWCOD AVE

T

3. Mat!:ng Address

2t e T
i ﬁ-;:uf;@%%z%"v_ ;

Suite, Apt. & efc.

Suite, Apt. #, elc.

FILED N
Apr 19, 2004 08:00°AM
Secretary of State

DO NOT WRITE IN THiS SPACE

City & State City & Stale 4, FEI Number Applied For |
VWEEKI WACHEE, FL 58-3537062 Not Applicable

Zip Country Zip Country . . $5.75 Additional
346134569 5. Certificate of Status Oesited [ | 700 M0 Y

7. Name and Address of Current Registered Agent

Name
ANTHONY MAULCNI

Street Address {P.O. Box Number is Not Acceptable)
11035 FLATWOQD AVE

Cit

WEE}}{! WACHEE

Zip Cod
F L 3';%?3?4269

SIGNATURE

8. The above named 'entlty submits thls statement for the purpose of changing its registered office ar registered agent, or both, in the
State of Flerida. | am familiar with, and accept the obi sgat;ons of reglstered agent.

BRis $6 S

A pg e -wsi-l B 3-!:‘&

o
OFF!CEBSANELD!RECTORS

Signature, jyped or printed name of registered agent and tile if appﬂaahie {NOTE. Registered Agant signatura required when reinstating) DATE

January T-May 1 Fee [8 $150.00 .. .,

. After May 1, Fea Is $550,0
- _,*‘-‘Amendeﬂi 0

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

STREET ADDRESS
CITY-ST-ZIP

ANTHONY MAULONI
WEEK! WACHEE FL

11035 FLATWOOD AVE

34613-4669

T”“‘*“E P .
NAME * 7T
-STREETADDF;

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

CITY-8TZIB

TY*ES___Z.&F

TITLE

NAME

STREET ADDRESE
CiTY.ST-ZiP

~IILE,

‘DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TINTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

STREET At}DRESS
CIY-ST2E e

i #hes

SIGNATURE

Chapter 607, Florida Statu!es; and that my name agpe;

12. t hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Sectfon 119 07(3)(1) Florida Staiutes. | furiher
certify that tha information indicated on this report or supplemental repert is frue and accurate and thaf my sigrature shall have the same Jegat effect
as If made under oath; that ! am an officer or director of the corporation or the receiver or frustee empowered {o execute this repart as required by

in Block 10 or on an attachment with an address, with alf other like empowered.

A-N{‘L.QM i ulowa

&b

750 PHL- {513

AND’ TYPED COR-BRINTED NAME OF SIGNING bFFlCER OR DIREGTOR

Daytime Phone #



