4

5
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31,2008 08:00 A
DOCUMENT # P00000042227 ey secretary of State

1. Entity Namae
R.G. TIMMERMANN, INC.

Principal Place of Business Malling Address
802 SE 47TH TERRACE 802 SE 47TH TERRACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

AR

01282008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE — —

NOT APPLICABLE Not Applicable
5, Certificate of Status Desired d ?g‘g?qﬁgghna'

6. Name and Address of Current Reglstored Agoent

802 SE #7THTERRACE | DO NOT WRITE
CAPE CORAL, FL 33904 IN TH'S SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE ' .
° ' - Sighature, typed or prinled name of registered agent and titls it applicatie. {NOTE" Raglstared Agent signatura raguired whan reins|ating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. g QFFICERS AND DIRECTORS I .
TITLE PSTD -
NavE TIMMERMANN, RICARDO G L li}%lr‘fm 5 100
STREET ADDAESS | 802 SE 47TH TERRACE 0411 08-00021-012 150,
Cimy-sT-2P CAPE CORAL, FL 33304
TILE vD
NAME TIMMERMANN, PLACIDA

STREET ADDRESS | 802 SE 47TH TERRACE
CITY-ST-2IP CAPE CORAL, FL. 33904

TITLE
NAME

i . DO NOT WRITE

STREET ADDRESS
CiTy-sT- 2P

e IN THIS SPACE

TIMLE
NAME
STREET ADDRESS . o
i L - . B R T

me L o _ )
" NAME L : I - . w..;‘.\? ";.v:‘...,, G .
STREET ADDRESS ) . B )
CY-ST-20 - - B . - - . S e

' 12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this rgpor or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporglieti or the Paceivespr trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ardin an attachm %th an address, with all other like empowered.
4 Lo
4

SIGNATURE: _Z3 T i

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phana #




