FILED
2008 FOE{SSKLTR%%%';‘?'.RAT'ON Jun 26, 2008 8:00 am

DOCUMENT # P03000139498 Secretary of State
1. Entity Name 06-26-2008 90002 003 ***558.75
TIM HILL CARPENTRY INC.
Principal Place of Businass Mailing Address-‘_
3826 NORTH WEST 14TH PLACE 3826 NORTH WEST 14TH PLACE o
GAINESVILLE, FL 32605 GAINESVILLE, Ft 32605 _ A
e N B 0 A
2536 Nw [#9Tb_AVe A53b N |19 %= fve
Suite, Apt. #, elc. Suite, Apt. #, elc. 05202008 Chg-P CR2E034 (12/06)
ity & State City & Siate N 4. FEI Number Applied For
éﬂfwﬁﬁl/f / /C F / é’;ﬁl INES U / / [ F ’ 32-0099179 Not Applicable
333& a([ Country g%' é) o Cf Country 5. Certifipate of Status Desired a ?{g‘ggqa:?dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . —
HILL, JOHN T Hill 3 Joha T,
3826 NORTH WEST 14TH PLACE Street Address (P.0. Box Nurmber is blot Acceptatile}
GAINESVILLE, FL 32605 3l Nz /19 i A e,
Cit ' . Zip Cod
Y (gAinesville. FL | 2>%09

8. The above named entity submits this statement for the purpose of changing its registered office or'regis(ered agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
n_:ra. Typed Of printed name of registerad agent and tithe it apehicable (MOTE: Registered Agenl signature required wnen reinsiating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE P 1 pelele mE [=] [ change [} Addition
e HILL, JOHN T Nt thill, SHNT o
STREET ADORESS | 3826 NORTH WEST 14TH PLACE momsss | 2.5 36 N 1195 Aue
orv-51-2P | GAINESVILLE, FL 32605 CITY-§1-2P G AINES U e £} 31409
TTLE 3 Delete TITLE [ change  [[] Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-ST-Zip Ciry-S1-2P
TITLE [ Delete TIMLE [T change [ Addition
NAME - NAME —-
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP
TILE 1 Detete T [Q Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
e O petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [} Addilion
NAME NAME
STREET ADDRESS STAZET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee 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 attachment with an address, with al} other like empowered.

- . (3 52)
SIGNATURE: Bru:};qgr/w\e?;n\mu!‘mn‘mu(wézmnﬂeggmﬂ OE;S:QN T H; I ( (D ;mj‘ L'L. Jo0 g Dajlr-n ZP:Z»’ o 8 , o

| el

/




