2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

DOCUMENT # P03000132094

1. Entity Name

TIM HILL SOFFIT & SIDING, INC.

ecretary of State

04-04-2005 90074 037 ***150.00

Principal Place of Business

4047 GRAPEHILL STREET
COCOA, FL 32926

Mailing Address

4041 GRAPEHILL STREET
COCOA, FL 32926

2. Principal Place of Business

3. Malling Address

A0S

Suite, Apt. #, elc,

Suile, Apt. #, etc.

03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0396501 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired | $8.75 Addilionz)
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HILWWROSER.
4041 GRAPEHILL STREET
COCOA, FL 32926

I Sweel Address (P.0. Box Number is Not Acceplable) ™

[ ——

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept

the obligations of reqistered agopé

s AT

»

0

3-A0-05

SIGNATURE

Signalure, o or pinzed name ol rnumﬂz‘au 3umt‘_mt§

titler it npplcabla

INOTE: Registared Agent mgnatune requitud whon reinstating)

DATE

FILE NOW!II FEE IS $150.00

8. Election Campalgn Financing -

$5.00 may Be

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P [ petete TILE O change [ Additien
HAME HILL, HMAROLD T HAME
STREET ADDRESS | 4041 GRAPEHILL STREET STREET ADDRESS
CiTY-ST-7IP COCOA, FL 32026 CITY-ST-2IF
TIE VP W eree e [Jchange [ Additicn
NAME ELSMCRE, WAYNE S NAME
STREET ADDAESS | 865 SOUTH LAKE ROAD STREET ADORESS
CHTY-ST- 7P COCOA, FI. 32796 GITYST-21P
TITE [ Detete TE [OJchange [ Additicn
NAME NAME \

_ STREET ADDRESS . STREET ADURESS _
CITY-ST-7P - B Siv-Sr.zR h )
TILE (] peiete TITLE {JChange [ Additicn
HAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-$T- 2P CITY-§1- A
TITLF 7 Detete TIRE, [OJChange [ Adeition
HAME NAME
STREET ADDRESS STREET AODRESS
cy-SI-2P CITY-ST-7IP
TITLE 2 Delete TIME [IChange [ Addition
NAME HAME - P .
STRETT ADDRESS - - || stRees aonRess -
CITY-ST-2P , CiTY-ST-2P

12. | hereby certiy that the information supplied with this filing does not qualily for the exemption stated in Section ¥19.67(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lagal elfect as il made under calh: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or an an attachmen! with an address, with all other like empowered.

©

SIGNATURE:

W00  Rese® W\

3005 32 362030

ATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Driytima Fhana #




