2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 28, 2008 8:00 am

Secretary of State

DOCUMENT # P03000117907 Iy o1 =
1. Entity Name 02-28-2008 90012 004 150.00
TIM'S HOME IMPROVEMENTS, INC.
Principa! Place of Business Mailing Address
233 GREENBRIAR DR. 233 GREENBRIAR OR.
FT, WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547 » _
e QR R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

57-1180980 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O ?g;gq l;:}::I‘;idiﬁanal
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.Q. 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
s, yped of printed name ol reQralered agent and ke it appiicable. (NOTE: Registered Agant signanse required whan reinstatng) DATE
FILE NOWINI FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . O peiete TE [ Change  [J Addilion
NAME JOYCE, TIMOTHY T NAME
STREET AODRESS | 233 GREENBRIAR DR. STREET ADDRESS
CITY-ST-2IP FT. WALTON BEACH, FL 32547 CITY-ST-2IP
LE ST [ Delete TITLE O change [ Addition
NAME JOYCE, DENA R NAME
STREEF ADDRESS | 233 GREENBRIAR DR. STREET ADDRESS
CITY-ST-2IP FT. WALTCON BEACH, FL 32547 CITY-SF-2IP
TME [ Detete TnEe [ Change [ AddilioT™
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2IP CITY-ST-2P
TMLE 3 Delete TNLE [ Change  [1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
LIFY-ST-21P CIY-S1-2P
ThE (3 Detete TILE [ Change ] Addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-S1-217 CIrY-57-2IP
TILE [ oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated an this report or supplemental repor is true anc? accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receivep or trustee empowered to 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 attachmenjAvith an address, yfith all other like empowered.

SIGNATURE

Daytime Phone 4




