. 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000125928

1. Entily Name

TIM ALLEN MASONRY, INC.

FiLED

08 JAM 16 AMIC: 38

Principal Place of Business

34 ACE HIGH LANE
CRAWFORDVILLE, FL 32327

Mailing Address

34 ACE HIGH LANE
CRAWFORDVILLE, FL 32327

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A RO

Suile, Apt. #, eic.

Suite, Apt. #, etg.

CR2E034 (12/08) @6

01162008 Chg-P
City & Stale City & Stale 4. FEI Number Applied For
57-1192228 Mot Applicable
Zi Counl Zi Countr o
P ry P ¥ 5. Certlicaie of Stawus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

ALLEN, TIMOTHY N PRES.
34 ACE HIGH LANE
CRAWFORDVILLE, FL 32327

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. tvpedd o ponied niarme of egeelered agent and e o applicable.

{NOTE: Ragsigrad Ayent mgnalure raquiwd when ranstaling)

DAlE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1' 2008 Feo will be $550.00 Trust Fund Contnution. ) | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] celete TILE v P [ Change  {30cition
NAME ALLEN, TIM NAME Dan/ey B3 laaTOMN
STREET A30AESS | 34 ACE HIGH LANE STREETADDRESS | 4 e

HACE 14 e Fl Yt g

on-st2p | CRAWFORDVILLE. FL 32327 ITY-51.2P OH Chwfore L1 F1 3007
TITLE 1 pelete HLE [J Change 3 Addition
e n(ulug} ST A
STREET ADBRESS ST.RE[I{&t?DRESS Ui a2 ﬂ."l_ll:l“[l 1 U - $+i5U . UU
CITY-ST-Z1P CITY-51-2P
e [ Detere THTLE [JChange  [] Addition
HAME HANE
STREET ABORESS SIREET ADDRESS
CITY-ST-21P CirY-§1-21
nng O petete T [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2@
TITLE [ Delese TITLE [ Change  (J] Addition
RAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-21P
TILE [ delete TITLE [JcChange [ Addition
MAME NAME
STREET ATIDRESS STREET ADDRESS
CITY-§T-ZP CITY-§7- 11p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurale and (hat my signature shall have the same legal effect as il made under calh; that | am an cllicer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Biock 10 or Block 111
changed, or on an attachment wilh an address, with al other like empowered.

SIGNATURE:

’\

NS 1
‘4/02’ il 6374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V&

Bale Dieytirms Phong §




