2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # Ho92639

1. Entity Name

TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

i oo

Principal Place of Business

Mailing Address

FILED

Apr 17,2006 08:00 AN
Secretary of State

506 NORTH DEXIE AVENLUE PO BOX 1124
P. O. BOX 1124 FRUITLAND PARK FL 34731
" M . P
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc, Suite, Apt. #, atc tst MOOBE CR2E034 {1D/05)
Cily & State City & Siate 4, FE{ Number Appﬁec For
_ . . 59-2661267 ot Aoict
Zip Country ap Country 5. Certficate of Status Desired [ ?3-75 Aditional
es Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROWSMITH, SYDNEY D. - .
903 MULBERRY Street Address (P.O. Box Number is Not Accemab!e}A
PO BOX 1114 ' ’
FRUITLAND PARK FL 34731 ] . ‘
City FL ' Zip Code

2. The above named enhiy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accer
the obligetions of registered agent.

. - . . Yo

SIGNATURE

s Troa e - -4t

(NOTE Ragstorest Agent signaiure maunsd when remstatng) DATE
s .

Cignalure. typed or preied name of regisiercd agent and Rle f apphicable

FILE NOW!l! FEE IS $150.00 .
.. After May1, 2006 Fee Wil Be 550.00
Make Check Payable to Plorida De’pa‘t_rtn}ent‘ of State.

TTT

8. Election Campaigr Financing

$5.00 vay =
Trust Fund Contribution. [

Added to Fees

14, OFFICERS AND DIRECTORS I 11. ADDATIONS JCHANGES TO OFFIGERS AND DIRECTORS T 11

e VS {3 etere nnE [T Change Adin
NAME ARROWSMITH, JUDY L. NAME

STREET ADBRESS | 903 MULRBERRY STREET ADDRESS

OW-ST-ZF  |FRUITLAND PARK FL 3473 . CTY-ST-28 L0oa0s1 ZS; 4

Tine PT 7 peiwie HIE Ly L] s [ A
NAME ARROWSMITH, SYDNEY B. NAME

STREET ADDRESS | 503 MULBERRY STAEET ADDRESS

Ciry-S1-29 FRUNTLAND PARK FL 34731 Ciry-ST1- 2

TILE J oelete WILE [ Change  [J Adelin-
HAME - I Napde _ . e . — :
STREET ADDRESS STRLET ADORESS

CHY-ST-TIP ' A o )
TLE 3 Detete TLE {3 Change fibtn
HAME NAME

STREET ADDRESS SIRECT ADDRESS

GIrY-S1-2p T -57- 1P

TME 73 petete THLE ClChange [ dddities
HAME MM

STREET ADDRESS STAEET ADDRESS

CITY-§T-2F VY -ST- 2P

TRLE I Detete HiE [ Changz [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

STY-5T- 30 ) oivE-ST-TF

12. | hareby ceriify that the inforration supplied with this Fling does not qualify for the exemptions contained in Section 119, Florida Statutes, | furlher certify that the information
indicated on this report or suptlemental report is true and accurate and that my signature shall have the same legal aftect as f mace under gath; that | am an officer or director
of ihe corporation or the recelygr or trusiee empowerad to execute this repor as requited by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachmight with an adgdress., with afi other ikke empowered.

SIGNATURE:

Daytma Phane ¥




