2006 FO
' ANNUAL REPORT

R PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000058302 Secretary of State
1. Entity Neme ok ok
TIEWORKS CONSTRUCTION, INC. 05-01-2006 90406 021 **130.00
Principal Place of Business Maiting Address
11605 HOLMES DRIVE 11605 HOLMES DRIVE PR S
CLERMONT, FL 34711 CLERMONT, FL 34711 e
S S I E R TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
i 59-3522983 Not Applicable
Zo o Country Zip Country 5. Centificate of Status Desied [ gg-gfqgf:;ﬁma'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIMAN, RICHARD

11605 HOLMES DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

CLERMONT, FL 34711

L
-F

City Zip Code

FL

8. The above namad entity submits this statemant for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, o both, in the State of Florida, | am familiar with, and accept

Signatwe, typad of printad name of tegistorad agent and title f applicabla.

{NOTE: Ragistarad Agont signature reguired when reinstating)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fao wilt be $550.00 Trust Fund Contribution.

9. Election Campaign Finanging

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P £ Delete e [ Change  [J Addition
NAME HARRIMAN, PEGGY NAME

STREET ADDRESS | 11605 HOLMES DRIVE STREET ADDRESS

CHTY-SE-2IP CLERMONT, FL 34711 CITY-ST- 2P

TILE VP 2 petere TILE [ change [ Addition
NAME HARRIMAN, RICHARD NAME

STREET ADDRESS | 11605 HOLMES DRIVE STREET ADDRESS

CITY-ST- 2P CLERMONT, FL 34711 GITY-ST- 2P

TITLE O pelete TLE [dGhange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-5T- 2P

THLE O elete TLE Ochange [ Agdition
HAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TINLE O peiete TILE [3 Change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental repon is trua an
of the corporation or t

receiver or trystee empowered to Exeﬁl.kl
changed, or onan a ke

ment witrﬁ address, with all other empowered,

ANV

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: { 2]
o

RATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phonea »

t124] o4,




