2005 FOR PROFIT. CORPORATION

FILED
Feb 10, 2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # G67162 -

1. Entity Nama
TIMPRO, INC. _

Secretary of State

Principal Plage of Business

2321 NW 41STSTREET ~
SUNTE A-2 ~SUITEA-2
GAINESVILLE, FL 32606

_Mailing Address

DO NOT WRITE IN THIS SPACE

2321 NW 41ST STREET
GAINESVILLE, FL 32606

LR

01102008 No Chg-P CR2EQ34 (10/03)

4, FEI Number Applied For
59-2343537 Not Applicable

1 $8.75 additional
Fee Reguired

5. Certificate of Stalus Desired

6. Name and Address of Current Registered Agent

SPAIN, THOMAS
2321 NW. 413T STREET, SUITE A-2
GAINESVILLE, FL 32606

Np——

DO NOT WRITE
IN THIS SPACE

B. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ~ =

Signature, typed o prinied nema of ragislered agent and ik i appiicable " (NOTE Registared Agent signature required when reinstaing} o DATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. e OFFICERS AND DIRECTORS T = il
TIME DV - -
NAME GERBER, SHIRLEE

STRIETADORESS | 1017 NW 41ST DR

CITY-8T-2P GAINESVILLE,F L 00000,
e psST — e
NAME KISH, JOHN

STREETADDRESS | 4421 NW B5TH TERR -
CITY-ST.21F GAINESVILLE,F L. 00000,

022325
T A NS-ROGET-00T 150,00

TITLE DP

NAME SFAIN, THOMAS

STREEY ADDRESS | 6011 NW 23RD AVE
CITY-5T-2P GAINESVILLE F L 00000,

TITLE

NAME

STREET ADDRESS
CiTY-§7-2iP

UTLE

NAME

STREET ADDRESS
CITY - §T-2I7

TILE

NAME

STREET ADDRESS
CITY.ST- 2P

UOCMAN2 23235

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha ﬁorrﬁalibﬁ#uﬁflie& with his ﬁtlng does not duﬁg for tha exempticn stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and thai my signatura shall have the same legal efiect as if made under cath; that 1 am an officer or director
of the corporation ar the racalver or trustgs empowered 1o axecute this repoart as requited by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment with an address, with ail other like empowered.

WMC%N z/ﬁjaﬁ B D Uo D TE-

ED OR PRINTED NAME @F $SIGNING GFFICER OR DINECTOR

Caylime Phone #




