FILED
2007 FORERORTGQMIATION 125, 2007 8:00 am

DOCUMENT # P99000084022 Secretary of State

TM NEELY CONSTRUCTION, INC 07-25-2007 90047 009 ***330.00

Principal Place of Business Mailing Address
5300 E STEVENSON CT 5300 E STEVENSON CT
INVERNESS, FL 34452 US INVERNESS, FL 34432 US
s SR P T [ s RN 01w
B5 63 NoQTh MAPLE AWE | 8563 NelTik M€ avE
Suite, Apt. #, etc. Suite, Apt. #, elc. 07052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEl Number Applisd For
CRy STt Qe . ~L Cry sTht Ryyel | FL, 65-0955402 Not Applicable
Zip i Country Zip ’ Couniry n . 58.75 Additional
3442 CiTass 3442 % CiTrRu S 5. Certilicate of Siatus Desired | Foe Raquirecli ona
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registared Agent

Name

LUPING, JAMES S ‘
90130 OLD HIGHWAY Street Acdress (P.O. Box Number is Not Accepiable)

TAVERNIER, FL 33070

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or ragistered agent. or both. in the Stale of Frorida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prnted name of regisiered agent and tile It 2pphcabse INOTE Registered Agent sipnature requitod when rewistaung) DaTE

FILE NOWI!! FEE IS $550.00 9. Election Carnpaign Financing 55_00 May Be

Due by September 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Detete LE O Change [ Addition
NAME NEELY, TIMOTHY NAME
STREET ADDRESS | 5300 E STEVENSON CT SIREET ADDRESS
CATY-57-2IP INVERNESS, FL 34452 CITY-§1-2IP
I7LE O Dejete TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-7IP
e 3 Delete LT3 [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TLE O pelete TiLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 29 CIIY-ST-2P
TITLE L3 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TIMLE J telate TILE [] Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby centify that the information supplied with this filing does not gualify for the exempirons conteined in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Tanits M— TimsThy NEELY 7/;;/::7 352 795 (996

smrtunz fn TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone +




