2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2008 8:00 am
ecretary of State

DOCUMENT # P97000094895

1. Entity Name

TIMBER FRAMES, INC.

(04-23-2008 90031 028 ***150.00

Principal Place of Businass

1579 DELMAR
KISSIMMEE, FL 34744

Mailing Address

1579 DELMAR
KISSIMMEE, FL 34744

TUVIva s

2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address

AU IR

Sulle, Apl. #, el Sune, Apl. #, etc.

04142008 Chg-P CR2E034 {12/06)
City & State City & State 4. FElI Number Applied For

] : 65-0800791 Nat Applicable
Zi t Zi Count iti

B I Country P ounity 5. Certificate of Status Desired O 58'75 Addmonal
R Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

TIMBER FRAMES INC

1579 DELMAR AVE
KISSIMMEE, FL 34744

Streel Addrass (P.O. Box Number is Not Acceptable}

City Z2ip Code

i

FL |

8. The above named
the abligations of

purpose of changing its registered
<

SIGNATURE

office or registered agent, or both, in the State of Florida. £ am tamiligf with, and accep!?

F ’
s@mm%e?m pr\nfj na¥s al mgwﬂeé‘{gen.’f\u% Il anohcable

(NOTE: Registarad Ageat signatura réquired whan renstaing)

,4//9/@5/

FILE NOWII! FEE IS $150.00

Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution.

9. Efection Campaign Financing

DATE,
7

$5.00-May Be
Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 11

TITLE P T petete TIILE [ Change [ Addition

NAME ORTEGA, AMADQ A NAME

STREET ADDRESS | 1579 DELMAR AVE SIREET ADDRESS

CITY - 8T-2IP KISSIMMEE, FL 34744 CITY-5T-2P

TILE NP 3 Delete THeE [Jchange (3 Addition

NAME VARG LUGR NAME

STREET ADDRESS 157:‘, (pla® o 8 AE SIREEF ADDRESS

CiTY-S1-2IP EUSSIMMEE FL DY CITY-ST-21P

TITLE . O pelete TILE [ thange [ Addition

NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-5T-2P CIry-§7-21P

VILE [] pelere e [ change [ Addition

NAME NAME

STRFET ADDRESS SIREET ADORESS

CITY-§1-21P CHY-ST-2P

TILE 3 Delete 1ILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-S1-21P CITY-57-21P I —_—

we | o e i 1 e O change [ Addition
TNAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF /_\ /’) Ciy-s1-2p

and that my signatur

empowered.

qualify for the exaemptions contained in Chapter 119, Florida Statutes. | further certify that the information

this repor as required by Chapter 6G7, Florida

f made under oath; that | am an officer or girector
nd that my name appears in Block 30 or Block 11 if

7
B/ 206

& shall have the same legajefiect a:
tatutes;

0y

0¥ SIGNING OFFICER OR DIRECTCR

Data Daytima Phona ¢

IR/
!/ /



