FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000117907 04-17-2006 90371 030 ***150.00

1. Entity Name
TIM'S HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address 4 0 0 5 0 9 45 '

233 GREENBRIAR DR. 233 GREENBRIAR CR.
FT. WALTON BEACH, Fl. 32547 FT. WALTON BEACH, FL 32547 . .
z Prin:ipal Flace of Business 3 Ma“mg Address “Il"lll "I Il‘ll “”I II"[ I|“I ||‘|| ull‘ ”l“ \ll" ‘Im Il“l ‘II‘I“ “ ‘||‘
ite, ApL. #, efc. ite, . #, elc.
Suite, Apt. #. ele Suite. Apt. #. elc 04062006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For
57-1190880 Not Applicatle
i Count i i
Zip Ly Zip Country 5. Certficate of Status Desired [ $8-7D Additional
Fee Required
- - 6.-Nanme and Address of Current Registered Agent- - 7. Name and Addross of New Registerod Agont - - ——- —
Nama
JOYCE, TIMOTHY T
233 GREENBRIAR DR, Streat Address {P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL | Zip Code
8. The above named entity sLbmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
3 - the obligations of registered agent.
o ¥
- SIGNATURE :
. ;‘_-,‘,' M Sigratue, tyoed or.grinied rame of registered agant and ile i apphcable. (NOTE: Registerad Agent signature requred when rainsiatng) DATE
FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
&
10, W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ pelete TILE O ctange [ Addition
NAME JOYCE, TIMOTHY T NAME
STREET ADDRESS | 233 GREENBRIAR DR, STREET ADDRESS
CiTY-ST-2iP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TITLE ST [ Dotete TITLE [Jchange [ Addition
NAME JOYCE, DENA R NAME
STREET ADDAESS | 233 GREENBRIAR DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
TNLE [ oetera TNLE O Change [ Acdition
NAME NAME
STREET AGDRESS ' STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TILE O oelete TILE {J Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oatete TILE O change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-57-2IP
TTLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP
42. | heraby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further canify that the informalion
indicated on this repor or supplemental report is true ang accurate and that my signatura shalt have the same legal effect as if mada under cath; that | am an officer or director
of the carporation or the raceiver ov trustee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or 0n an aftachm ith an address, with all cther IZ?/m werad. /
. / -
LSIGNATURE: 629




