2008 FOR PROFIT CORPORATION FILED

o7

DOCUMENT # P06000067286

1. Enlity Name

A1A CONTRACTING INC.

Principal Place of Businass ) Mailing Addrass
296 SW CABANA POINT CIR. 296 SW CABANA POINT CIR.
STUART, FL 34994 STUART, FI. 34994

A0

02292008 NoChg-P  CR2E034 (11/05)

.~ ANNUAL REPORT Apr 24,2008 08:00 AN
B Secretary of State

DO NOT WRITE IN THIS SPACE yRr==Topm Ao ot

11-3780342 Nat Applicabla
- ; $8.75 Additionat
5. Certificate of Status Desired [} Feo Required

4. Name and Address of Current Registerad Agent . -~

TEwEYER DREW DO NOT WRITE
STUART, FL 34994 IN THIS SPACE

8. The above namad entity submits thus statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Fiorida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE
Sigraiure. typed or printed name of 7eqisterad agent and utle 1 apphcabe. (NQTE" Ragsiared Agent signature required when rainsialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing __ $5.00 May Be Uoooong18s18
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.  * *~ [£::™" Added to Fees 0571 3}08‘800’3?"0‘]3 150: 00
10 OFFICERS AND DIRECTORS |
TILE P
NAME TIEMEYER, ANDREW

STREET ADDRESS | 409 SE VOLTAIR TERR
CITY-§T-2IP PORT ST. LUCIE, FL 34983

TILE \

NAME TIEMEYER, DARREN
STREETADORESS | 286 SW CABANA POINT CIR.
Ciny-51-2iP STUART, FL 34994

T1LE D
NAME TIEMEYER, THEODORE

SIREETADDRESS | 3301 SW TURNABOUT LANE
Ciy-ST-2iP STUART, FL 34994 DO NOT WR'TE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-sr-2ip

TMLE

NAME

STREET ADDRESS
CMY-5T-2iP

TITLE

HAME

STREET ADDAESS
CiTy-ST-21P

12. | harahy cerbly that the information supphied with this filing does not gqually for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information |
indicated on this report or supplemental repert is trus and accurate anc that my signatura shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or ths receiver or trustee ampowered to 8xacuts this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addrass, with all othqg like empowered.
Slslog (1Nt 313

SI G N ATU R E : NING OFFICER OR DIRECTOR Dale " Dayums Prone 4

ED OR PRINTED NAME OF




