2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 02, 2007 8:00 am

DOCUMENT #L96613
1. Entty Name Secretary of State
TIMSON ENTERPRISES, INC. 03-02-2007 90019 010 ***150.00
Principat Plece ol Business Mailing Address
1506 NE 11TH ST 1506 NE 11TH ST
CAPECORAL FL 33909 S CAPECORAL FL 33909 US _
BT E L |
2 Principal Place of Business - Na F.O. Box # 3. Maiing Address | i 1 1 }
Suite, Apt. #, atc. Suite, Apt. #, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0208670 Not Applicable
Zip Country Zip Counlry o . $8.75 aaditonal
8. Certilicate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TIMSON, LORI
1506 N.E. 11TH ST. Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL. 33909
City FL Zip Code
8. The above named &p bmits this statement lor the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of 1y ad ag
SIGNATUR gy o’{r/ 25/07)
Signature, typed or printed rame of registered agent and title I applicable. {NOTE: Ragistared Agont sinatun required whan rairstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Detete TIE O Charge [ Addition
NAME TIMSON, THOMAS NAME
STREET ADDRESS | 1506 N.E. 11TH ST. STREET ADDRESS
CITY-S7-29 CAPE CORAL, FL CRY-ST-2IP
TLE VPST O Delete TILE D change [ Addhion
NAME TIMSON, LORI NAME
STREET ADDRESS | 1506 N.E. 11TH STREET STREET ADDRESS
or-s1-2p | CAPE CORAL, FL . omy-ST-2
e D ﬁmue e O Change [ Addition
NAME RAY, JAMES EDWARD JR NAME
STREET ADDAESS | 2306 SE 6TH TERRACE STREET ADDRESS
CIY-ST-IF CAPE CORAL, FL 33990 CHY-ST-ZP
TmE O] petets TRLE D . [ Crangs Addition
NAME NAME wowery Y—\nﬂ«oma VimSen M
STREET ADDRESS sreETAODAESS |5 20 Ele Tyeive
CIrY-ST-289 CITY-ST-21P NP Y™Myers  FC 339177
TILE [ Detete TIME 3 Crange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S7- 11 CITY- ST-2P
T [ esete TME Dctange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDAESS
oY T2 CITY- §T-7P

12 | heraby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legat effec! as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with all other like empowered.
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