2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # M82749

1. Entity Namo

r f
TIMBERGATE BUILDERS, INC. Secretary of State

Mar 28, 2007 08:00 AM

Principal Place of Business
% ROBERT A. MCCREARY

2166 RESERVE PK TRACE
PT. ST. LUCIE FL 34986

Mading Address
% ROBERT A. MCCREARY

2166 RESERVE PK TRACE
PT. ST. LUCIE FL 34986

I

2. Pancipal Place of Business - No P C. Box # 3, Mailing Address
Suite, Apt. #, ¢lc. Suile, Apl. #, ate. 15t MOORE CR2E034 (101’06)
City & State City & State 4. FEI Numbcr Appliad For
65-0061972 Not Applicable
Z Counl Zi Counl i
® ountry P ouniry 5. Cortificate of Slatus Desired O gese.;’esq:?ed;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name .

MCCREARY, ROBERT A.
2166 RESERVE PK TRACE

Sireel Addrass (P.O. Box Number is Nol Acceplablo)

PORT ST. LUCIE FL 34986

City Zip Codo

FL

8. Tho above namad enlity submits this stalement for the purpose of changing its registered office or registerad agent. or both, in tho State of Florida. | am famiiar with. and accept
the obfigaliens of registerod agont.

SIGNATURE

Stgnature. lyped or nnnled name of regisierad agenl and tilla ¢ anplcablo. (NOTE: Registgrad Agant signmiurg raquired when rentistaiing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee WIIl Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad 10 Fees

9. Election Campaign Financing
Trust Fung Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D [J Delete TILE [Jchange  [] Addition
NAME MCCREARY, ROBERT A. NAME
STNEET ADDNESs | 2166 RESERVE PK TRACE SIREET ADDRESS
OIY-S1-21P PORT ST. LUCIE FL CITY-SI-7IF
JnE O Delete INE [J change 3 Addilio
NAML NAME HODEEE 14594

X LA IE S0 aad
STRIFT ADDRISS STRUET ADDRESS 04208 TP~ O0AG -9 1E6 1)
ity 1 7 e 1404 07 -20045-009 150,00
TINE [T pojete e [ change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-S1-21 CIY-ST-71P
me [ patae {1 [ change [ Addilien
NAME ﬂ NAME
SIR L1 ADPRESS STREET ADDRESS
CliY-S1- 2P CITY-SI-2IP
TILE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDFESS
Cny-st-2IP CITY-ST-2IP !
me [ Delee 1. [ Change [ Adduson
NAMF NAME
SIRLLT ADDRESS STRLET ABDFESS
City-SI-2iIP CHY-ST- 21

12. | hereby cerlify that the information supplied with this filing does not qualify for the exomplions contained in Section 119, Florida Stalutes. | further certily thal the information
indicated on this repert or supplomental report s true and accurate and thal my signature shall have tho samo legal effect as if mada under cath; that | am an officer or direclor
of the corporation or the raceiver or Irustoe empowered 1o execule Lhis raport as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachmen! with an address, wilh all other like empowered,

SIGNATURE:

NS 8 A G,

(2007

TS (45,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER fnmscmn

ale Daytime Phone #




