FILED

2005 FOR PROFIT CORPORATIOH ) Mar 19, 2005 08:00 AM

"ANNUAL REPORT

DOCUMENT # P03000140746 Secretary of State

1. Entity Name
TIM ARNOLD TILE INC

Prancipal Place of Business Mailing Address
3742 SE 25TH ST. 3742 SE 25THST.
OKEECHOBEE, FL 34794 _ s OKEECHOBEE, FL 34794
02102005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber Appliad For
01-0812776 Nat Applicable

0 $8.75 Additional
Fee Required

5. Cartificate of $tatus Desirad

6. Name and Address of Current Fleiglr_ster;d;g'eint i

ARNOLD, THOR JASON DO NOT WRITE

3742 SE 25TH ST.

OKEECHOBEE, FL 34794 ) IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changlng its registerad office ur ragistered agant or both in lhe Stake aof Florlda Fam familiar with, and accept
the obliganons of ragisterad agent

SIGNATURE ] !’er—A(‘ﬂ@ /C?-/ 34/‘)0-1 el K“W@/

Signature, wosd o prinled nama of reglstered agenr and thlle if annﬂcable (NOTrFieg siered Anenﬂ’gnalum requied when renstatng] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inanctng $5.00 May 8o
After May 1, 2005 Feo will bo $550.00 Trust Fund Contribyution. | Added to Fees UBDHGHESQHQ?
T —oFES A bR ] 15715/ 05-80033-008 156, 75
TITLE P
NAME ARNQLD, TIM )

STREETADDRESS | 3742 SE 25TH ST.
C-sT-2F | OKEECHOBEE, FL 34794 |

THLE VP

NAME ARNCLD, THOR

STREET AQDRESS | 3742 SE 25 ST

CITY . 57-ZIP OKEECHOBEE, FL 34974

HILE
NAME

vtz DO NOT WRITE

- IN THIS SPACE

NAME
SYREET ADORESS
Civy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TIME

NAML

STREET ADDRESS
QITy-57-2P

12. | hareby gertily that the infarmation supplied with this filin g does nnt qualify for the exemption stated n Section 118.07(3){), Florida Statules. t further carbily that the information
ndicated on this report ar supplemental report is truz and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an clficer or direclor
of the corporaton or the receiver or frustee empowered 1o execute this report as recuirad by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. orgn an att::lchﬁpmth an addrass, with all other like empowgred
SIGNATURE: _//m1 M Y /4/‘170/ %ﬁ 3 /&, @570 __

SIGNATURE AND ?’ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTER




