2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am
DOCUMENT #H92639 o Secretary of State

1. Entity Name
TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC. 05-02-2007 90073 027 ***150.00

Principal Place of Businass Mailing Address
506 NORTH DIXIE AVENUE PO BOX 1124 :
P.0.BOX 1124 FRUITLAND PARK, FL 34731 US

FRUITLAND PARK, FL 34731 US

Suite, Apt. #, elc Suite, Apt. #, etc. 03192007 Chg-P CR2E034 (12/06)
City & Slale . City & State 4. FEl Number Applied For
59-2661267 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired M gi'ggqﬁj:;honal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i _ I - . Mame -
ARROWSMITH, SYDNEY D.
903 MULBERRY Street Address (P.O. Box Murnber is Not Accepiable)
PO BOX 1114 - ; &« )
FRUITLAND PARK, FL 34731
) City F L Zip Code

8 The:above named entity submits this stalement for the purpose of changing its registered office or registerect agent, or hoth. in the State of Florida. | am familiar with, and accept
the obiligalions of registered agent. .

SIGNATURE

Signatue, lyped o printed nams of fegistered ageol and tile i appiicable (NOTE: Registerad Agent signalure requiredd when retnslalng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE VS [l Detete TITLE [ Change 7] Addition
NAME ARROWSMITH, JUDY L. RAME
STREET ADDRESS | 903 MULBERRY stReeT ADDRESS | A &2/ Al T avd s7
CITY-ST-ZP FRUITLAND PARK, FL 34731 CITY-ST-2IP
TIILE - PT O peteie TILE [] Change ] Addition
HAME ARROWSMITH, SYDNEY D. HAME
STREE} ADDRESS | 903 MULBERRY sireetaoonss |20 Prurxad 6 #
CiTy-ST-2IP FRUITLAND PARK, FL 34731 CITY-8T- 2P
WTLE ] Delete TITLE ("} Change [ Acdition
HANE - ’ NAME
IREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CiTY-5T-2iP
TITLE L] Delete TITLE O Change  [[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 21
iliLE [ oelete TILE [ Crange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CIry-S1-21P
TILE 7 Delete e [ change [ Addition
HAME NAKE
SIREET AUDRESS STREET ADDRESS
Ciry-S1- 2P ClyY-S1-2P

12. | heraby certify thal the information supplicd with this filing does aat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indiicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or iruslee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like eppowered.

SIGNATURE: ,ﬂ,gé; / Sydney D. Arrowsmith 352-728-1834
E ATUWAND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Da‘,dime Phene ¥




