* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22, 2007 08:00 AM

DOCUMENT # P01000014095 Secretary of State

1. Entty Name
TIMBERWOQOD HOLDING CQ., INC,

Principal Piace of Business Mailing Address
9644 MOON LAKE RD 9644 MOON LAKE RD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

L

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fopiedts
58-3695602 Not Applicable
O $8.75 Additional

Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

5524 MOBN LAKE ROAD DO NOT WRITE
NEW PORT RICHEY, FL 34654 IN TH'S SPACE

8. The above named enuty submits this statement fer the purposa of changing s registared office or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agem.

SIGNATURE
Signature, typed ol printed name of regislared agant and tiis f BpPIcADIE {NOTE Registaraa Agent SIGNaTUre requilea whan raingtaling) DATE
FILE NOWI!! FEE IS $150.00 9. Electon Campaign Financing $5.00 may B LI0nonsS719:
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution O  addedto Fees {1, 2 ‘Jnn?__ﬂnnaq ~{IE jlsﬂ i Bﬂ
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME RUSSELL, DANIEL C SR

STREET ADORESS | 12250 CLEAR LAKE DRIVE
CITY-ST-21P NEW PORT RICHEY, FL 34654

TITLE

NAME

STREET ADDRESS
Cimy-ST-21P

TIMLE
NAME

gy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-21F

TIE

NAME

STREET ADDRESS
CITY.ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-21p

12. | hereby cerufy that the information supplied with this filin ég does not gually for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and thal my sigraturs shall have the same legal effect as if made under cath: that | am an officer or diractor
of tha corporation or the recewer or trustee empowered 10 axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.1F
changad, or on an attachment with an address, with all other ke ampowered.

SIGNATURE@% pamnigy C. Rosszu_ S€. fl 13 /o 1727 %79 oo
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data F [ Daytima Phone 4




