‘2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 01, 2006 08:00 AM
Uy

DOCUMENT # P03000139094 Secretary of State
Entity Nama

TIMI\THYERS TRIM INC

Principal Place of Buslness | B o !‘\:‘laz'}ing Address

515 BOITNGTT LANE 515 BOTNOTT LANE

BUSHNELL, FL 33513 BUSHNELL, FL 33513
0682008 No Chg-P GCR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR T Apmled Far
20-0418150 Not Applicakle

5. Certificale of Status Desired 0 geae Z“esq":iféﬁmal

6. Name and Address of Current Registered Agent

515 BOTNGTT LANE - DO NOT WRITE
BUSHNELL, FL 33513 |N TH'S SPACE

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. 1am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE. - — - o S -
Sigraturs, typed or privtad name of ragistered agant and tite ff applicable. (NOTE. Ragistored Ager signatura raquired whan reinstating} - DATE
FILE NOW!!! FEE IS $150.00 8. Eleslion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND BIRECTORS | S T . N
= 75 AR DLJLLUD4 19421
' ] R ~—
NAME TIMMER, WILLIAM S I DS""{'}*E}HS { ’—HDB ISB - E}ﬁ

STREET ADDRESS | 515 BOITNOTT LANE
CITY-57-21F BUSHNELL, FL. 33513

TME

NAME

STREET ADDRESS
CifY-S1-7P

TITLE
HAME

st DO NOT WRITE

— o IN THIS SPACE

STREET ADDRESS
CIry-S1-IP

TITLE

NAME

STREET ADORESS
CITy-ST-2P

Tt

RAME

STREET ADDRESS
GITY- 5T-ZIF

12. Uhereby certify that the information supplied with this fling does not quai:fy for the exemptions ‘contained In Chapter 119, Florida Statutes. } further certify that the Information
inclicated on this repart o supalemental repart is true ana accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the racelver or trustee empowsred to execute this report 85 requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other ke empowered

SIGNATURE: j// ey 1/2 ?/ﬁc 1% - 997 - 79T

CURE AND TYPED OR PR DU.MEOF SI.GNING QOFFICER AR D[ﬁEC’l'O!l 7 Gaie Daydme Phone &




