. 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 19, 2005 8:00 am

DOCUMENT # P98000058302 Secretary of State
1. Entity Name
TIEWORKS CONSTRUCTION, INC, 05-19-2005 50047 001 ***150.00
Principal Place of Busingss Mailing Address ’
11605 HGLMES DRIVE 11605 HOLMES DRIVE :
CLERMONT, FL 34711 CLERMONT, FL 34711 - 50052950
S g O R
Suite, Apt. #, etc. Suite, Apt. #, etc, 05432005 Chg-P CR2E034 (10’03)
City & State City & State 4. FE! Number Applied For
59-3522983 Not Applicable
Zp Country Ze Country 5. Centificata of Status Dasired O Eese.;esq:;;j:ciiﬁona‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
KENNIE. DAVID J ﬂaimcahard Harriman
' Street Address (P.O. Box Number is Not Acceptable)
:/Iolzl\\?lliH(;ﬁ Vg:fdg{;g%CLE lrle%05 rl-lsglmes Dr iveI P

SYe rmont FL Z‘Sﬁ‘}"ﬁ

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the<Qpligations of regr ent. /
—
= Hefos™
[(

SIGNATURE T N =
SignaiLie. DEed or PN reo R TS e O T 1 applicatho. (MOTE: Registored AQent SIgNAtuNe redquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Furnd Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 41
TLE P 3 Delste TILE JChange [ Addition
NAME HARRIMAN, PEGGY MAME
STREET ADORESS | 11605 HOLMES DRIVE STREET ADDRESS
CiTY-S7-2P CLERMONT, FL 34711 CITY-ST-2IP
TITLE VP O pelete TiTLE O change  [T] Adaition
NAME HARRIMAN, RICHARD NAME
STREET ADDRESS | 11605 HOLMES DRIVE STREET ADDRESS
oy -s1-29 CLERMONT, FL. 34711 OITY-$T.2IP
e 1 Defete TILE { Ghange” [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZiP GITY-ST-ZF
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S3-21P CITY-ST-7P
TiTLE 1 Detere TITLE Ochange [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-ZP CITy-§1-.2°

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on (nis 1eport or supplemental report is trué and accurate and that my signature shall have the same legal effigct as if made under cath: that | am an officer or director

of the corporation or t .Qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attaChment with ai ress, with all other like empowered.

SIGNATURE: S—= 5/l 6/0 '

SIGNATURRE AND TYPERTIRITIG - HAME-OF SIGNING OFFICER OR DIRECTOR { o / Dayiimg Phore #




