FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000115554 01-26-2007 90028 002 ***150.00

1. Entity Name

TIMBER WOLF HOMES, INC.

Principal Place of Business Mailing Address

4009 BLACK DAK TRAIL 4009 BLACK OAK TRAIL

SPRING HILL, FL 34609 SPRING HILL, FL 34609

S T TS LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

30-0060974 Not Applicable
32?{6 O q Country le3 L{&O ‘{ Country 5. Cenificate of Siatus Dasired ()] ?asa.;esqﬁrd:;“onai
T6. Name and Address of Gurrent Registered Agent 7. Name and Addross of New Ragistared Agent -
Name

WHITTAKER, MARK
4009 BLACK OAK TRAIL Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 348608

R L FL 50y

nging its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

e

8. The above named entity submits,
the obligalions of registerelada!.

SIGNATURE
" Signature, tyrfd or nun‘ec_s rame of requstacea agent and bile if applicabm. (NOTY Registered Agenl sigrature reguited when rainstaning) DATE
FILE NOWI!! FEE IS $150.00 9. E'ection Campaign Einancimg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10. «~ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P ; T Delete THLE S Thange [ Addition
NAME WHITTAKER, MARK L NAME
STREET AGDRESS | 4009 BLACK OAK TRAIL STREET ADDRESS
omvesize | SPRING HILL, FL. 34609 CrY-ST-2 3960Y
TITLE VP . O Detete THILE ,Q—Change [ Addition
NAME WHITTAKER, CHERYL NAME
SIREET ADDAESS | 4009 BLACK: OAK TRAIL STRELT ADDRESS
CIvY-51-2IP SPRING HILL, FL 34809 ciry-sr-zip 3‘/90 ‘/
e O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY -ST- 4P
T [ celee TITLE O change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CIrY-51-21p CTY-S1-21P
TILE 3 Detete TI1LE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-§1-7P CITt-§T-2P
Tie (] Delete TITLE [ Change  [] Adcition
NAME NAME
STREET ADDRESS | -« STREEI ADDRESS
CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the infermation supplied with this filing does not quality lor the examptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report js true and ad 3 hat my signature shall have the same lagal effect as il made undar cath; thal | am an officer or director
of the corporation or the receiver or jjuglee owered 10 e apbrt as required by Chapter 607, Fiorida Slatwites; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ‘add,
/%%7 ot 279 26T

E AND TYPEIFOR FRINTED NAME OF SIGN!NG CFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




