2008 FOR PROFIT-CORPORATION
ANNUAL REPORT

DOCUMENT # P02000115554

1. Ertity Name
TIMBER WOLF HOMES, INC.

Principal Place of Business Mailing Address

4009 BLACK 0AK TRAIL 4009 BLACK QAK TRAIL
SPRING HILL, FI. 34604 SPRING HILL, FL 34604
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4, FEl Number Applied For

30-0060974 Not Applicable

6. Certificate of Status Desired

O $8.75 Additional
Fee Reguired
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WHITTAKER, MARK .
4009 BLACK OAK TRAIL S

SPRING HILL, FL. 34609
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth in the State of Florida. | am familiar with, and accept

. the obligations of registered agent,

SIGNATURE

Signature, tyned or printed name of ragrslered agent and it if applcable. (NOTE: Regigtered Agent signalure ranuirad when reinstating) , DATE

. FILE NOWI! FEE IS $150.00 :
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

35.00 May Ba
Added to Faas

10. QFFICERS AND DIRECTORS [

TITLE P

NAME WHITTAKER, MARK L
STREET ADBRESS | 4009 BLACK QAK TRAIL
CITY-ST-ZiP SPRING HILL, FL 34604

TLE ve

NANE WHITTAKER, CHERYL
STREET ADDAESS | 4009 BLACK OAK TRAIL
CITY-§7-2I7 SPRING HILL, FI. 34604
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12. | nereby cerbfy that the information supplied
indicated on ihis repart or supplemental rap o
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fy for the examptions contained in Chapter 119 Florida Statutes. | furtner certlfy that the mformatlon
[that my signature shall have the same legal effect as If made under oath: that 1 am an offiger or direcior
port as raquired by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

1 /52/08

Date Daytima Phone #




