R

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P99000011698
TOTAL CONSTRUCTION MANAGEMENT,
INCORPORATED

04-16-2008 90026 002 ***150.00

Principal Place of Business

5754 SR 542 WEST
SUITE # 4
WINTER HAVEN, FL 33880

Mailing Address

5754 5R 542 WEST
SUITE # 4

us WINTER HAVEN, FL 33880

60024399

-

. . ' Yease . L L UH 02012008 No Chg-P CR2EQ34 (11/05)
DO 'NOT WRITE IN .THIS SPACEj A oy T
B end R 3 e 59-3560350 Not Appiicable
" oy “ ‘: 5. Certificate of Status Desired [ Igese ;esqﬁf;;m"ﬂ'
6. Name and Address of Current Regist P S . o e S < ezt
5754 SR 542 WEST e DO NOT"WRITE
SUITE #4 POy .
WINTER HAVEN, FL 33880 ‘f'é‘ﬁ |N TH|S SPACE Ca

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered offu:e or registered agent or bolh in the State of Fionda 1 am familiar wnh ancl accepl

Signature, typed or printed name of registerad aant end Tite it apphicatbie,

(NOTE: Registared Agent signature required whan rainstating)

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 -
Trust Fund Contribution,

- After May 1, 2008 Feo will be $550.00

55.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1 o
TILE PD e
NaME BAXTER, HAROLD R S
STREET ADDRESS | 5754 SR 542 WEST SUITE 5 .
CITy-ST-21P WINTER HAVEN, FL 33880

TILE VvPD .

NAME HATMAKER, GARY

STREET ADORESS | 5754 SR 542 WEST SUITE 5

CiTY-ST-ZIP WINTER HAVEN, FL 33880 -

TILE 8 '

MAME HANCOCK, TRINA BAXTER

STREET ADCRESS | 5754 SR 542 WEST SUITE 5 )

CITy-8T1-2iP WINTER HAVEN, FL 33880

TITLE Z !
HAME '
STREET ADDRESS :
CITY-ST- 2P '
THLE

NAME T
STREET ADDRESS Lo
CITY-ST-2P .
TINE '

NAME Y
STREET ADDRESS LFe
CITY-ST-2P 14 s

indicated on this report or supplemental report is true an:

changed, or on an atiachment with an addresg, with alf other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filin g does not qualify for the exemphons conlamed in Chaplar 119, Florida Statutes. | 1urther certify that the mformatlon
accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation of the raceiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

v

553

SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date” Daytima Phone #




