‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # H92639

1. Entity Name
TIMBERLINE CONSTRUCTION OF LAKE COUNTY, INC.

Secretary of State

(03-13-2008 90025 003 ***150.00

Principal Place of Business

506 NORTH DIXIE AVENUE
P.0.BOX 1124
FRUITLAND PARK, FL 34731 US

Maiting Address
PO BOX 1124

FRUITLAND PARK, FL 34731 US

QT

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

20] . Fruitland St | POBox 112 Y
Suite, Apt, #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Apptied For
Jutt Sonk  fa, el Plowd Br /T Fhe, 50-2661267 Not Applicatle
Zip Country Zip Country " $8.75 acditional

e gl . - d O :
31{ 7 3z / > u5 Z P 7 3 / ‘@’ L{'S 5. Certificate of Staws Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARROWSMITH, SYDNEY D
201 FRUITLAND ST.
FRUITLAND PARK, FL 34731

Name

Street Addrass (P.O. Box Number is Not Acceptable)

City ‘ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature, typad o printad nama of ragisiered agent and titie if applicabla {NOTE: Registered Agent signature tegused when renglating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feoe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs - i O Delete TILE P Thange I Addition
NAME ARROWSMITH, JUDY L. NAME .
stRzzT AD0Ress | 201 FRUITLAND ST. swerapiss | 20 /W FraltFland SH
CITY-$1- 2P FRUITLANE? PARK, FL 34731 CITY-ST-2P
TITLE PT . [ Detete TLE B’Change {1 Addition
NAME ARROWSMITH, SYDNEY D. PAME :
STREET A0DRESS | 201 FRUITEAND ST, swmrioess | R0/ W ot P and S5
CITY-87-21P FRUITU\ND PARK, FL 34731 OITY-ST-2P
TITLE : [ vetete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-S-ZiP -
TITLE ol [ Delete TIME {J Change ] Addition
HAME ‘ ’ NAME
STREET ADDRESS |- STREET ADDRESS
CITY-§T-2P CITY-57-2P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE O oejete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORFSS
CITY-5T- 2P CITY-ST-2P

12. | hereby cerl‘:fz_lhat the information supplied with this fih‘né] does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information
i

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under path; 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 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /////%W% gya((wggé Arroevsie 78 2 Y-0 F 352-?25-/3;?

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Dale

Daytima Phone #

2




