2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT .
DOCUMENT # P03000003141 Sep 07,2006 08:00 AN
Secretary of State

1. Entity Name

TIMBER HOME INSPECTION. INC.

Principal Place of Business Mailing Address
3615 SWETHPAL 3615 SWETHPL
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

A A 0 R A

09042006 Nc Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Appied For

59-3763740 Not Applicable
. Cenificate of i $8.75 additional
5. Certificate of Status Desired (| Foo Roquirsd

8. Nams and Addresas of Currsnt Ragistared Agent

SSISSWETHPL DO NOT WRITE
CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registesed agenl, or both. in the State of Florica. | am familiar with. ang accept
the obligations of registered agent.

SKSNATURE

Sigrature, typed or promed nome of aegesterad agent and tile d applicabie. {NOTE: Regesioned AQani monai re requred wison revsiaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fung Contribution. O  Added toFoees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
Tne DVST
NAME CARLSON, PAUL V

STREETADDRESS | 3615 SW 6TH PL
CITY-ST-2P CAPE CORAL, FL 33914

11004 150,100

TITLE DP

NAME CARLSON, KELLY 8
STREETADDAESS | 3615 SW BTH PL
CITY-ST-2P CAPE CORAL, FL 33914

ATLE
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-29

TITLE

RAME
STHEET ADDRESS

CTy-ST-2P I

TITLE

NAME

STREET ADDRESS
Cry-st-2p

12. 1 hereby cenify that the information suppued with this fiting does not qualify for the exemptions conlained in Chapter 119, Florioa Statutes. | further certify that the information
indicated on this report or sup) eport is irue and accuwrate and that my signahure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the lecewer of !rustee empowered to execute this lepoﬂ as required by Chapier 607, Horida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an ad 1 other fike empowered.
SIGNATURE: % Q-4 237-298 - T

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR Daybme Phone #




