FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057463 02-04-2008 90057 002 ***150.00

1. Entity Name

TIMBERWOOD PROPERTIES, INC.

Principal Place of Business Mailing Address oy e”
841 MOONLIGHT LANE P.0. BOX 2200
BROOKSVILLE, FL 34601 LADY LAKE, FL 32158
T T U A
\HL Pae. CenTta S
Suite, Apt. #, etc. Suite, Apt. #, elc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEINumber S—- & 3aS I\ Applied For
LS L NOT-ARPHEADEE Not Applicable
g‘z\_\ “ Cfinzh Zip Countey §. Certilicate of Status Desired I gge';ia?:;ﬁo”al
6. MName and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
CICHIELO, JAMES S
3150 LAKE GRIGGIN RD . Street Addraess (P.O. Box Number is Not Acceptablae)
LADY LAKE, FL 32159 S

vz

City FL l Zip Coge

[

8. The above named antity submits this statement for the purpose of changing its registarad office or registared agent, or both, in the State of Flenda. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE _

- Signature, typed of pented nama ol registered agent and Ltk Il Appbcable. (NQTE: Regrsierad Agent signatire required when rewstaing) DATE
FILE NOW!l! FEE IS $150.00 " 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNILE PD O deiete TNLE (W Change 7] Addition
NAME CICHIELO, JAMES § NAME
STREET ADDRESS | 3150 LAKE GRIFFIN RD STREETADDAESS | HRW\ i, FPoTro O
CIvy-ST-71P LADY LAKE, FL 32159 CITY-S1-21? Leds e Ew 3ZN5H
TITLE vD O pelete e [ Crange [ Addilion
NAME COON, TODD M NAME
STREET ADDRESS | 91000 CR 128C STREET ADDRESS
CITY-ST-21P WILDWOOUD, FL 34785 CITY-ST-21P
TTLE STD O Delete THLE [A Change [ Additien
NAME PONDS, CHRISTOPHER M NAME
STREET ADDRESS | 841 MOONLIGHT LANE STREET ADDRESS Aol A ~DERSoN AT
CITY-SI1-2IP BROOKSVILLE, FL. 34601 CITY-S1-2p Laos A, &0 D |9
TMLE O Deletz TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
me . £J Delete TIMLE 1 Change  [] Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 . CITY-ST-2IP
WE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST- 2P CITY-S§7-2IP

12. | hereby certify that the intormalion supplise-v iling doas not qualify for the exemplions cantained in Chapler 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemgata rapon |s true Bnd accurate and that my signaturs shall have the same legal sffect as it mads under oath; that | am an officer or director
i prefi 10 execuls this reporl as required by Chapter 607, Floriga Statuies; and thal my name appears in 8lock 10 or Block 11

\ other like empowered. / ’? _{ o 8 /?_() )7 /. ;.,q;_(

TURE AND TY| IR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dayume Phone #

SIGNATUREY.

e



