FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 08:00 AM

. - ANNUAL REPORT

DOCUMENT # P03000124748

1. Entity Name

CAKES ON THE DOT BY TIM, INC.

Principal Place of Business Mailing Address

2245 NURSERY ROAD 2245 NURSERY ROAD
UNITD UNITD

CLEARWATER, FL 33764 CLEARWATER, FL 33764

AN RGO

01182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e e AeT o

33-1074875 Not Applicable

$8.75 additional

§. Certificate of Stalus Desired a Fee Required

6. Name and Address of Current Registared Agent

KNAPP, TIMOTHY D DO NOT WRITE

2430 HARN BLVD.

CLEARWATER, FL 33764 IN THIS SPACE

Secretary of State

B. Tha above namad entity submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignatura. typed of printed nama o regisiered agenl and bitle il apphcable. {NOTE: Regislared Agent signaturs roquied whan reinstanng) DATE
FILE NOWIll FEE IS $150.00 B Blection Campaign Panciig - $5.00 wmay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, OFFICERS AND DIRECTORS ]
TITLE D
NAME KNAPP, TIMOTHY D

STREET ADDRESS | 2430 HARN BLVD. #12
CITY-ST-2IP CLEARWATER, FL 33764

TITLE

NANE HDONo0726212

STREET ADDRESS . 05/01/07-80095-018 150,

CITY-ST-7IP

TITLE
HAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET AGDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIy-s1-2IP

TITLE
NAME -
STREET ADDRESS
CITY-S1-2IP

12. ! hereby certily that the information supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true anc?accurale and that my signatura shali have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or frustee empowered to execue this repor! as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cron an a?mem with g ess, wily ali othe B empowered.

SIGNATURE:

W

el
N 816 TRE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Oaytima Phane #

" ’




