2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 28,2008 8:00 am

DOCUMENT # P02000097064 Secretary of State
1. Entity Name
TIM'S MOBILE HOME REPAIR INC (3-28-2008 90033 038 ***130.00
Principal Place of Business Mailing Adgress
2105 LLOYD DR 2103 LLOYD DR -
RUSKIN, FL 33570 RUSKIN, FL 33570 o ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”II“II”H II]]l |m] |m| |I]H Im! “H" [|||| Il Im‘ |[[||l| || Il
Suite, Apt. #, efc. Suite, Apt. #. elc. 02072008 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE| Number Appilied For
38-3660529 Not Applicable
Zp Country ap Countey 5, Certificale of Siatus Desired d0 ?g'zgqagdmma'
6. Namoe and Address of Current Reg| od Agont 7. Name and Address of New Registerad Agent
Name
NELSON, TIM
2105 LLOYD DR Street Address (P.C. Box Number is Not Acceptable}
RUSKIN, FL 33570
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerea agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o prmted name of regraierad agent and tite If apphicadie, [NQTE: Regaterad Agent signature requrrad when renstatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After Moy 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TE [JChange £ Adeition
NAME NELSON, TIM NAME
STREET ADDRESS | 2105 LLOYD DR STREET ADDRFSS
Cry-st-2p RUSKIN, FL 33570 CHY-5T-2P
e viee PRES ] Delete e []cCrange [ Adoitian
i RLETT Roberrs e
SRETAOORESS | a2 GARLYLE ALV STREET ADDRESS
Cimy-ST-2P KUSRIA} § J‘:L- 3 -357 14) CAY-ST-2P
TRE ] pelete TE [ Change [ Additien
MNAME NAME
STREET ADDAESS STREET ADDAESS
CITY- 5129 CITY-ST-2P
TLE ] vetete Ll O Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-2p CITY-ST-2P
TILE O belete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME £ Detee TITLE [ change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
EY-ST-2P ) CTY-ST-2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental 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 director
of the corporation of the receiver of frustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment eress. with all other ike empowered.

SIGNATURE: /o7 / SfpsTor 213 367

SIGNATURE AND TYPED OR PRINTED NAME OF SX3ENG OFFICER OR DIRECTOR Deytrne Phone ¥




