2006 FOR PROFIT CORPORATION Feb 202%(];:6]) $:00 am

ANNUAL REPORT
DOCUMENT # P03000012862 Secretary of State
02-20-2006 90031 007 ***150.00

1. Entity Name

TIMBUK TOO PROPERTY CORPORATION

Principal Place of Business Mailing Address
300 N OSCEQLA AVE APT 6B 300 N OSCEQLA AVE APT 68
CLEARWATER, FL. 33755 CLEARWATER, FL 33755

T s | [N EA L
390 N 0 SLEOLA AVE

700 N ' 95¢EDLA ANVE

Sulte. Ap. 8. eic. 704 Suiie. Apt. #. o ¢ 02142006  Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
UEARWATED, FL | cdienpuwATee, FL 33-1072592 Not Applicab®
Z?;p?) :},S——S- szjntg /_\ e 6%??? COZ;"é A 8. Certificate of Status Desired O ?2;: m“’a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

INGALLS, CHESTER
3495 5 AVE NORTH: Sheet Address (P.0. Box Numnber is Not Acceplable)

ST PETERSBURG, FL 33713

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the: obligations of registeted_ agent.

SIGNATURE
Sgnease, tyond or praeed nerne of regesieyed apent o e | anoicabie. (NOTE: Regrettend Agevi S Sparad) whin awnatalng} DATE
) FILE NOWH!! FEE IS $150.00 9. Election Campaign Financing, | $5,00 May Be
+ After May 1, 2006 Feo will be $330.00 “Frust Fund Contribution. 3 Added to Fees
T 0. : ~GFFICERS AND DRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
. Tm.E | oP [ Detete e Clcrange  [) Addition |-
" R _PEENS, LOUIS NANE
|, sTET ADoRess | 300 N OSCEOLA AVE APT 68 STREET ADDRESS
TOY-5T-2P | CLEARWATER, FL 33755 . CITY-S57-2P
J me, bv . O3 oelete TME {Jcrange [ Aadition
NAME PEENS, HOLGER NAME
STREEF AGDRESS | 300 N OSCEOLA AVE APT 6B STREET ADDRESS
oiy-sT-2° | CLEARWATER, FL 33755 oTY-ST-2P
TILE D 3 oekete HIE [ cthange [ Addition
HAME PEENS, HEIDE NAME
STREET ADDRESS | 300 N OSCEOLA AVE APT 6B STREET ADDRESS
ar.s-2¢ | CLEARWATER, FL 33755 TY-ST-2P
LE O velete iLE (O change ] Aadition
NAME NANE
STREET ADDRESS STREET ADDAESS
CoITY-S7-29 COoy-ST- 28
TME O Delete THLE [ change [ Addition
HAME RAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2P CY-ST-2P
| e - [ petere TTLE Ocrange [ Addition
NAME | o NAME ‘
mmii, o STREET ADDRESS - RN :
GITY-ST-29 C | .amv-s1-zp Lo - - - e e e S

| 42,1 hereby certify that the information supplied with this filing cloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information - ¢
* indicated on this report or supplemental report i tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director |
of the carporation of the receiver of trustee empowered to execute this report as required by Chapter 6'07,‘Floﬂda Statutes: and that my name appears in Block 16 of Block 11 ¢

charped. or on an attacty ith an address, with all other like empowered.
SIGNATURE: ﬂ«- - PEENS 0L - 14 -~ Jo00G
W?’-’E Dte

AND TYPED OR PRONTED NAME OF $133N0 OFFICER OR DIRECTOR Daytere Phone #




