FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000058302 05-03-2007 90043 017 ***150.00
1. Entity Name
TIEWORKS CONSTRUCTION, INC.
Principal Place of Business Mailing Address
11605 HOLMES DRIVE 11605 HOLMES DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
R NORRR MR H
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
. 59-3522983 Not Applicable
Zp o lCountry Zip Courtry 5. Certificate of Status Desired O ES;;E(]G?:;"""N
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. ER— Name

HARRIMAN, RICHARD
11605 HOLMES DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
_. the obligations of registered agent.

‘SIGNATURE
- Sigrature, Typed of prinisd rame of registerec agent and title if appicabla. (NOTE flegisiered Agent sighature retiuirad wher: temelating) DATE
FILE NOWN!1 FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND OIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 11
TME P O Delete TILE [ change [ Addition
NAME HARRIMAN, PEGGY NAME
STREET ADDRESS | 11605 HOLMES DRIVE STREET ADDRESS
CITY-8T-21P CLERMONT, FL 34711 CITY-ST-2P
TILE VP 3 Delete TLE [ Change [ Acdition
NAME HARRIMAN, RICHARD NAME
STAEET ADDRESS | 11605 HOLMES DRIVE STREET ADDRESS
CITY-51-2IP CLERMONT, FL 34711 CITY-ST-2IP
TIME 7 Celete TILE [T crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-ST-2P
TITLE [ oelete TMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O Deteie TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§1-21p
TITLE O elete NLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP Ciry-st-2p

12. | hereby certify that the informaticn supplied with this tiling does not quality for the exemplions contained in Chapter 118, Florida Statules. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | 2m an officer or director
of the corporation of i ee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and thatymy name appears in Biock 10 or Block 1111

1[1o] (3s2) 2420389

GNING OFFICER OR DIRECTGR I Date | Daytime Phone #

SIGNATURE:

SIGNATUREAND TYFED OR PR




