FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # F01000005839 0T 005 et

1. Entity Name

TIMBER DEVELOPMENT OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address
1060 W. STATE RD. 434 1548 REDWOOD GROVE TERRACE o
SUITE 112 LAKE MARY, FL 32746 40001301

LONGWOOD, FL 32750

i . . ite, Apt. #, elc.
Sufte, Apt. #, alc Suite. Apt. #, etc 01052006  Chg-P CR2E034 (11/05)
Cily & State Cily & State 4, FEI Number Applied For
58-2295120 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Reqistered Agent 7. Name and Address of New Registered Agont
Narne
TIMMONS, MICHAEL S ,
1548 REBWOOD GROVE TERRACE Streel Address (P.Q. Box Number is Not Acceptable)
LAKE'MARY, FL 32748
4
City FL | Zip Code

8, The abov'c; named entity submits this siaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.
R H

. qu_ija_n.ue. typed of printad nama of repistered agent and title il apolicabls. (NOTE: Registered Agart signature required when relnstating) OATE
L)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. (| Added to Faes
10. QFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O veleta TITLE [dcChange  [J Additian
NAME TIMMONS, MICHAEL S NAME
STREET ADDRESS | 1548 REDWOOD GROVE TERRACE STREET ADDRESS
Ciry-ST-2IP LAKE MARY, FL 32746 CITY-ST-7IF
TITLE s O3 Ceiste TITLE [ Change [ Addition
NAME TIMMONS, KELL! NAME
STREET ADDRESS | 1548 REDWOOD GROVE TERRACE STREET ADDRESS
CITY-S7-2IP LAKE MARY, FL 32746 CIY-ST-2P w
TImLE VP O Datete TILE VP BYcnangs 0] Adcition
NAME BERCU, DOUGLAS NAME Bercu, Douglas _
STREET ADDRESS | 3970 PALRSADERS CT. seeranniess | 2954 Windstone Circle
cmy-st-2p | MARIETTA, GA 30067 CITY-ST- 2P Marietta, GA 30062
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-S1-2IP CITY-ST-2IP
TE O3 Detete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P cTY-ST-2IP
TIRE O pelete TRLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this repoet or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, aith all cthey like empowered.

SIGNATURE: Michae! Timons \fdfo, _401-%30-%g06%

SIGNATURE AND TYRED INTED HAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




