2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 09, 2008 08:00 A!

DOCUMENT # M82749

1. Eniy Name . Secretary of State

TIMBERGATE BUILDERS, INC.

Principal Place of Business Mailing Address

% ROBERT A. MCCREARY % ROBERT A. MCCREARY

2166 RESERVE PK TRACE 2166 RESERVE PK TRACE

T — NG AWM AAR M
01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE arv— Aopied o
65-0061972 Not Applicable

5. Certlicate of Status Desired O gg'gesql':fg“"“a'

6. Name and Address of Current Registared Agent

o5 RESERVE PK TRACE DO NOT WRITE
PORT ST. LUCIE, FL 34986 IN THIS SPACE

8. The above namad enlity submits this statament for the purpose of changing ils regrslered office or registered agent. or bolh, in the State cf Florida. | am famiiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sigraturs, Typed of panted name of registerad agent and irtle ¢ appheatia (NOTE Regstersd Agenl signatuie requirad wnen resnstatng) R . DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be DOnmma7e7
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution., Added to Fees [34.{3I .-"T]f:i’ ,'H i-}«ii t:i Li ,4 1,—-' ' ﬂi z
10. OFFICERS AND DIRECTORS |
TIILE D
RAME MCCREARY, ROBERT A.

SIREET ADDAESS | 2166 RESERVE PK TRACE
cITy-S1-2IP PORT ST. LUCIE, FL

TITLE

NAME

SIREET ADDRESS
Cuy-st-2Ip

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-SI-2i

TITLE

NAME

STREEY ADDRESS
Ciry- 5T-2IP

TIMLE
HAME ) . .
SIREET ADDHESS | - "~ . " Ly :
CITY-§1-2P o ) ) ) )

12. | heroby corlify that the snformation supplied with this filin ég doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal affect as il made under oath; that | am an olficer or diractor
of the corporation or 1he receiver or trustee empowsred 1o execula Lhis raport as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: % G A /~(E5CE 773 8 LAY

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrna Phona §




