FILED

2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000011698 03-29-2007 90028 0035 ***150.00
1. Entity Name
TOTAL CONSTRUCTION MANAGEMENT,
INCORPORATED
Principal Place of Business Mailing Address QU Uiz e »
5754 SR 542 WEST 5754 SR 542 WEST '
SUTE#4 G SUITE #4 5
WINTER HAVEN, FL 33880 LS WINTER HAVEN, FL 33880 US
B R AR

Suite, Apl. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

59-3560350 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desied [ Eeaezg Additional
. v . 6. Name and Address of Current Ragisterad Agent - - 7. Name and Address of New Registered Agent™
Name
BAXTER,HR
5754 SR 542 WEST Strest Address (P.Q. Box Number is Not Acceptable)
SUITE#S &
WINTER HAVEN, FL 33880
City FL Zip Code

8. The above 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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tit'e if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOW! FEE IS $15°.°o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Delste TIMLE PO [Rohenge [ Addition
NAME BAXTER, HAROLD R g NAME Badter _ Harol f—“u‘? st Gui e &
STREET ADDRESS | 515 5TH STREET SW STREET ADDRESS | 5775 LSk SH2> Wz g !
orv-SsTZP | WINTER HAVEN, FL 33880 avstzp | \Wievker Haven L 33 ¥ §D
TITLE VPD ‘Q Delete TITLE VD Yo Elchange  [J Addition
NAME HATMAKER, GARY NAE Hatrme ke Ga rz{s S ek
STREET ADDAESS | 515 5TH STREET SW secTanoness | G 7 GH S SUP LI P
GiTy-si-zp | WINTER HAVEN, FL 33880 CITY-ST-2P winte Haven F 733 ¥ 5o
TTLE D RDg!gte TITLE [J Change [ Addition
NAME - |-ALBAUGH, JEFFREY TODD - - NAME ) o -
STREET ADDRESS | 5754 SR 542 WEST, SUITE# 4 STREET ADDRESS
CITY-8T-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP
e s A ekt Tine S . A change [ Adeition
NAME HANCOCK. TRINA BAXTER NAME Hancock, Trra Sadte = <
STREET ADORESS | 515 5TH STREET SW STREETADDRESS | or) G 542 <Y D, witS 'ISU‘ Ve
CIrY-51-2P WINTER HAVEN, FL 33880 CITY-5T-2iF win e Haver ) 3 ?@
TITLE 7 Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as it macde under oath; that | am an officer or director
of the corporation of the regeiver or tistee empowerpeHo~execute this report as reqyjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiaghfhent with g
Y027 Be3 gug oot/

SIGNATURE: -l ——< :
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \'--.______ Datg Daytime Phene #

T¥ ire Badder HancociC



