2005 FOR-PRO

____ANNUAL REPORT

FILED

FIT CORPORATION Mar 03, 2005 08:00 AM

DOCUMENT # P03000116519

1. Entity Name

TIM FIELD CUSTOM HOME HANDYMAN, INC.

~ Secretary of State

Principal Plage of Businass

12407 PITCH DRIVE
GRAND ISLAND, FL 32735

Mailing Address

12407 PITCH DRIVE
GRAND ISLAND, FL 32735

DO NOT WRITE IN THIS SPACE

5. Cerlificatz of Stalus Desired N
wﬁ ‘ I Fee Required
6. Name and Address of Current Hegistered Agent - [ — P

SWIGERT, BRETT L
10935 SE 177TH PLACE

STE 205 o
SUMMERFIELD, FL 34491

A RN TR

Q1212005 No Chg-P CRZE034 (10/03)
4. FEI Numberw . Applied For
20-0345999 Not Applicabie
$8.75 additional

a

DO NOT WRITE

IN THIS SPACE

- - N - PR - - L) = - iy
8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistersd agent. or both, in the State of Florida. | am familiar with. and accep?

the obligations of regislerad agent.

%

SIGNATURE

Signalure, voad or printed nama of registered agent ard K18 if applicable

[NCTE. Regrsteted Agenl sigrature reguired when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

16, T OFFICERS AND DIRECTORS

TITLE o

NAME FIELD, TIM

STREET AQDRESS | 12407 PITCH DRIVE
CiTY-§7-2IP GRAND ISLAND, FL 32735

QonnOssnEEd
B s

e
NANME
STREET ADDRESS ..
CITY 5T 2P

TITLE

NAME

STREET ADDRESS
RIFY- §3.21F

DO NOT WRITE

TiTLE

HAME

STREET ADDRESS
CITY-ST-21P

IN THIS SPACE

TTLE

MAME

STREET ADDRESS
CIry-S7-2IP

TME

NAME

STREET ADDRESS
CITY-5T- 2P

p—————

12. | hgreby certily that the information supplied with this filing does not gualify for the exemprion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Tynature shall have the same legal effect as if made under cath; that | am an eificer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicatad on this repart or supplemental repert is frue and accuratg and t
of the corparation or the recaiver or trust ered 1o exgeute
changed, or on an attachment wi

owered.

2o

A O s

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phané #




