FILED
2004 FOR PROFIT CORFORATION Mar 29, 2004 8:00 am

r f
DOCUMENT # P03000141133 Secretary of State
1. Entity Name 03-29-2004 90066 032 ***150.00
TIM ISMAN SPECIALTY CONTRACTING, INC.
Principal Place of Business Mailing Addrass
251FALLWOOQD DRIVE 251FALLWQOD DRIVE
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
A S AR GO A CR AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 03162004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
20-0443860 Not Applicable
zp Country Zip Country 5. Certficate of Status Dested [ $8.75 Additional
Feo Required
6. Name and _Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namea -
ISMAN, TIMOTHY W :
251 FALLWOOQD DRIVE . Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatus, typed or printed namg of registered agent and tide i applicablo, {NOTE: Ragisterad Agenl signature required whan roingtating) . GATE
FILE NOW!I! FEE IS $150.00 9. Election Campatgn F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND BIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 114
TILE P O pelete TIMLE [ change  [J Addition
NAME ISMAN, TIMOTHY W NAME
STREET ADDRESS | 251 FALLWOQD DRIVE STREET ADDRESS
CITY-S7-7IP CRAWFORDVILLE, FL 32327 CITY-$T-2IP
TITE [ pelate TITLE [Qchange (] Acdifion
NAME NAME :
STREET ADDRESS STREET ADORESS
CY-ST-2IP CITY-ST-2IP
TiTLE O Detete  § e O change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§1-21P CTY-ST-2IP
TiTLE J Delete TITLE  Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P
e [ Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
1MLE O pelete TMLE O Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-8T-21P

12. | hereby certity that the infermation supplied witb this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, whh all other like empowered.

SIGNATURE: Y vom DPAman Tim Isman g3-24 -0y (350) 557-594 5

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR tHRECTOR Dale Dayiime Prione #




