FILED
2007 FO';:&S:{TR%%%%%MT'O" Feb 05, 2007 8:00 am

DOCUMENT # P03000117907 Secretary of State
1. Entity Name 02-05-2007 90104 050 ***150.00
TIM'S HOME IMPROVEMENTS, INC.
Principal Place of Business Maiiing Address
233 GREENBRIAR DR. 233 GREENBRIAR DR.
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL. 32547
S R R AR w2 Iy
Suite, Apt. #, elc. Suile, Apt. #, elc 01152007 Chg-P CR2ZE(34 (12/06)
City & State City & State 4. FEI Number Applied For
57-1190980 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg ]} gg‘gfqﬁm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, TIMOTHY T
233 GREENBRIAR_DR. Street Address (P.O. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL 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 Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE hd
Signature, typed or printed name of regisisred agent and titke it applicabie, {NOTE. Regittered Agenl mignalure required when rensiating) DaTE
FILE NMII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmE P O nelete TLE 3 Change ] Addition
NAME JOYCE, TIMOTHY T NAME
STREET ADDRESS | 233 GREENBRIAR DR. STREET ADDAESS
CITY-ST-ZIP FT. WALTON BEACH, FL 32547 CITY-ST-7IP
TmE ST 7 Delere nme Ochage [ Addiiion
NAME JOYCE, DENA R NAME
STREET ADDRESS | 233 GREENBRIAR DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-SE- 2P
il 3 Delete TILE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIvY-S1-2IF
TILE [ pelete TILE [ Chiange  [] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIvY-S1- P
TME 1 pelete T [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
TLE O Detete mE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-$1-21P

42. 1hereby certifz 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 repor is trug anc? accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the recgifer or trustee empoweled fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachreént with ﬂ’:la_address,-wil all other like empowered.

SIGNATURE:




