FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

TIMBERLINE BUILDERS, INC.

DOCUMENT # | 98899

Principal Place of Business
921 SE. 15TH AVENUE

Mailing Address
921 S.E. 15TH AVENUE

May 05, 1999 8:00 am

ARV

FILED

Secretary of State

05-05-1999 90035 010 ***150.00

SUITE C SUINE G
CAPE CORAL FL 33990 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
09/06/1990 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘Applied For
n el Det Prade Blvd. ] 3618 Del Prado Blvel. 850220534 Not Applicable

Suite, Apt. #, etc.
22]

Suite, Apt. #, etc.
7]

5. Certifcate of Status Desired O

$8.7 5-additional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 Moy ge
2_3! Ca-p:. CO“‘ I ; PL ;I MPL Lora , , t Trust Fund Gontribution O Added.to F:es
Zip J Country Zp 1 Country 8. This corporation owes the current year Intangible ™ @'
;] 3 34 OY I_Zgl 2_9] 3 3 qo0 4 l;' Personal Properly Tax. [es One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent - -

COTTRELL, JAMES L.
1633 SE 47TH TERRACE
CAPE CORAL FL

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submils this statement for the purpose of changing its registered
office’or registered agent; o DO, in the State of Florda: Such thange was authonzed by the GoMOMEItN'S boar0 Of BireCIoTs. ' hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

 eielmrmeto — -} -

Signature, typad o printed nama of registered agent and tide ff appicable {NOTE, Registered Agert signature réquired when reinstating) TATE & )
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 S
TIME DPT 1 DELETE 11TTE [JChange [ Additicn E =
NAME DIGGS, GEORGE C., ll 12 NAME 3 _
sTReeTaporess| 7970 SAWMILL LANE 13 STREET ADDRESS o an
CITY-57-2P N FORT MYERS FL 14 CITY-§T-21P £
TITLE Dvs ] [ DELETE 21 TTLE OChange [ Addition | &
NAME GOMER, BRIAN D. 22 NAME
streeraporess| 3334 SE 22ND AVE 23 §TREET ADDRESS
CITY-ST-ZP CAPE CORAL FL 2 40ITY-5T-2P
TTLE D T1 DELETE A TTE [JChange L Addiion
NAME GOMER, DAVID W. 3.2 NAME
sreeTAporess| 3510 SE 19TH PLACE 3.3 STREET ADDRESS
cy-sT-2ZIP CAPE CORAL FL 34.CITY-5T-ZP
TILE [} DELETE 44TIMLE [jChange [ Addition
NAME wh,clw) R,(J-mmf 4.20AME
STREETADORESS |45 (8 sl & AVE, 43 STREET ADDRESS
orv-sze | Qape Coval, Fl- 3391¢ A4 CTY-5T-ZP
TME ¥ v [J DELETE 51TNE [JChange [ Addition
NAME o 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-2°
TIME (] DELETE 6.1 TILE {JCherge [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S5T-ZIP 6.4 CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempt
indicated on this annual repont of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; 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

or on an attachment with an address, with all other like empowered.

S TRV G, VP

PED LR PRINTED NAME OF SIGRING OFFICER 6R DIRECTOR

Block 12 or Block 13 if changed

SIGNATURE:

e Seem,
SIGNATURE AND

jon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

9[- 54(-149]

¥

AZ3T

Daytma Phone #




