FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
E\g Sandra B. Mortham

/ Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO8899

1. Corporation Name

TIMBERLINE BUILDERS, INC.

(2)

Principal FLace of Business

SUIme €
Us

921 SE. 15TH AVENUE
CAPE CORAL FL 33390

Maiting Address

§21 S.E. 15TH AVENUE
SUIE ¢

CAPE CORAL FL 30090-3069
us

FILED
Apr 04 1997 8:00am
Secretary of State

OB AR

3a. Date of Last Report

04/26/1896

3. Date Incorporated or Qualified

(8/06/1990

T2, Poripal Place of Business _2a. Mailing Address 4, FE) Number Applied For
él] o e e s 25] 65'0220534 Not Applicable
. Sute. Apt B elo Suite, Apt. #, elc. . Certiicate of Status Desired D 38_75 Additional
?;?1 e 27] Fee Required

| Gy & St | Cily & Slale 8. Election Campaign Financing $5.00 may Be

?_§] R _ 28] Trust Fund Contribution Added to Fees

| _ ., Country p Country 8. This corporation has liability for injangible tax under . 199.032,
34] o 25] a 5] Florida Statutes d?'es O no

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

COTTRELL, JAMES L.
1633 SE 47TH TERRACE
CAPE CORAL FL

81| Name

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

Zip Code

FL 85

1. Parsuant ta he pre

visions of Seclions 607 0502 and B07.1508, Florida Slalutes, the &

bove-named corporation submits this staterment for the purpose of changing its ragistered
afhce o regislered agent, or both, in the Slale of Fiarida. Such change was authorized by the corporation’s board of giractors. | hareby accept the appointment as registered
agoenl, [ am familiar with, and accopl Ino obligations of, Soction 607 D505, Florida Statutes.

anpiears in Biock 12 or Biock

SIGNATURE:

SIGNATURE e e
D typeat o ponied nis ) ed e slered anorl and lile © appicakie {NOTE: Reg stered Agant signature requirad when reinslatng) DATE
o ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
beT 7 oeLETe 11 TIILE L Change [T addiion
(o DIGGS, GEORGE C., Il 12 NAME
shernancerss | 17870 SAWMILL LANE 1.3 STREET ABDRESS
erv-sr.ze | N FORT MYERS FL 14CITY-5T-2P
7]][; l DVS D DELETE 24 TITLE El Change D Addilion
HAME GOMER, BRIAN D. 22 NAME
g Anoress | 3334 SE 22ND AVE 23 STREET ADDRESS
| orvesir | GAPE CORALFL 2 4CITY-5T-2¢
TIILF D | RTEGE 31TME [T Change L] Addition
HaME GOMER, DAVID W. 37 NAME
sres aooness | 3510 SE 19TH PLACE 39 STREET ADDRESS
| crv stz | GAPE CORALFL 34,07Y-1-26
WILE () btiEte GITE ] change F Addition
HAME 42 NAME
STHEE T ATIDRESS 4.3 STRFET ADDRESS
Loy st 44CY-5- 2P
i [ celese 51TI7LE [l change [ Addition
HAME 52 NAME
S185 [ ADDRE 55 53 STREET ADDRESS
CIY-S1-AIF $4CITY-S1- 20
T [T oeETe 6.1TITLE [Jchange [ Addition
KA 6.2 NAME
SRR ADDRESY 6.3 STREET ADDRESS
Q5120 B4 CITY - §1- 1P
14, | do herety cenlily thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07{3)(i}, Flotida Statutes. | furiher cerlify that the

infarralisn indiGaluc on this annual repornt o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mate under oath; that
I am an oflcor or director of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name
Aibehanged, or on an attachment with an address.

HMi-TT2-<iez

1V ft FELE
OF SIGNING OFFICER OR DNREGTOR

Zo97

Daytime Fhona w

CR2E034 (9/96)



