2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FiLED

060CT {2 PH L: 07

DOCUMENT # P03000116519

1, Entity Name
TIM FIELD CUSTOM HOME HANDYMAN, INC.

Y OF STATE

Principal Place of Business

12407 PITCH DRIVE
GRAND ISLAND, FL 32735

Mailing Address B P

12407 PITCH DRIVE
GRAND ISLAND, FL 32735

“E, FLORIDA

2. Principal Place of Business

3. Mailing Address

WA SOCREDI Wl

Suite, Apl. #, tc.

Suite, Apt. #, etc.

10022006 Chyg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
20-0345999 Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O $8.75 Additianal

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
SWIGERT, BRETT L
10935 SE 177TH PLACE
STE 205

SUMMERFIELD, FL 34491

Street Address (P.O. Box Number is Not Acceptable)

Ciry FL l Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title il applicanle. (NOTE: Registared Agenl signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Bo

Amended AR Is $61.25 Agded to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

THLE D {7 Deiete e D/P/S/T & Change (] Addition
NAME FIELD, TIM HAME Field, Tim

STREET ADDRESS | 12407 PITCH DRIVE sweeraooress (12407 Pitch Dr.

CITY-$T-2IP GRAND ISLAND, FL 32735 ore-st-2¢ |Grand Island, FL 32735

mE [ pelete TILE V [ Change g Adeition
NAME NAME Field, Michele

STREET ADDRESS smeersoobess (12407 Pitch Dr.

CITY-ST-ZIP CITy-S1-2IP Grand Island , FL 32735

TILE [ pelete TITLE v [ Change Addition
NaME NAME Douglas M. Pavlik

STREET ADDRESS swesTaooress (214 Temple Circle

CITY-$T-2P cmv-st-zr |Eustis, . FL 32726

TmE [ pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-SF- 2P £y-ST-P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -§1- 2P CITY-5T- 2P

TILE 1 Detete TIiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7I7 CITY-S1-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an addw other lke empowered.
w

SIGNATURE: ‘ZZzr” 7/ Tim Field, President <2 77 -~96 352-357-8797
BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Pnone #

A
P/



