FILED
2006 FOR PROFIT CORPORATION
. - . ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P03000116701 Secretary of State

1. Entity Nama 01-26-2006 90033 017 ***158.75
TIMOTHY LEE STRANGE, INC.

Principal Place of Business Mailing Address
1941 PLEASANT DRIVE 335 N. 11TH ST.

T e ““”m m“‘" ”“’ ||“I |||“||’|l "m “III l‘m ’II’I IIm wm “ III)

T34 Pléasant Die 335 N. 11" Sheet

v
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6. Name and Address of Current Regfstered Agent /7. Name and Address of New Registered Agent

Name

?;E‘lAEEEEAgAENII-#’B'F%VSESAN Streel Address (P.O. Box Number is Nol Acceptable}
'LNORTH PALM BEACH FL 33408

City FL Zip Code

8. The above named entity subrmils 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.

sianature L TELANIE "SUSAN STRANG £ M/ﬂd mﬁﬁ Wd’/? . [-20-04

’ Signalure, typed or printed name of regrslered agant and tille 1T apphcable (NOTE- Rggwsmmn Ag‘wr signalre required when reinstahing) j DATE
: EiS $150.00.1, - 11 . o
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¥ ", Mier May 1, 2006 Fee Will Be'S550.00 - Tt i B st e
- ;Make Check Payable 10 Florida Department of State- ;
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D re 7 petete TITLE [ Change [ Addition
HAME STRANGE, MELANIE S NAME
STREET ADDRESS | 1941 PLEASANT DRIVE STREET ADDRESS
Cy-sT-2IP NORTH PALM BEACH FL 33408 CiTY-S1-2IF
TITLE D O colete TITLE [Jchange [ Addition
HAME STRANGE, TIMOTHY L HAME
STREETADDRESS [ 1941 PLEASANT DRIVE STREET ADDRESS
CiTY-ST-2IP NORTH PALM BEACH FL 33408 CITY-5T-2IP
THLE Ooelsta . TN .. Dl Charge ] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-ST-2P
TIILE [T pelete HITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T7-7IP
TIRE 3 Delere TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T- 7P

12. | hereby certily thal the information supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like gmpowered. Jyé,éjjq‘dﬁ-?j_
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