FILED

2005 FOR PROFIT CORFORATION Apr 05, 2005 8:00 am

DOCUMENT # P03000141133
1. Entity Name 04-05-2005 90054 014 ***150.00
TIM ISMAN SPECIALTY CONTRACTING, INC.
Principat Place ot Business Mailing Address
251FALLWOOD DRIVE 251FALEWOGD DRIVE
CRAWFORDVILLE, FL 32327 US CRAWFORDVILLE, FL 32327 US
Suite, Apt. #, eic. Suite, Apt. #, etc.
e, Apt. . eic Uie. Apt. . efe 02142005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 20-0443860 Not Applicable
Zi Countr Zi Count i
® ¥ P Wiy 5. Certificate of Slatus Desired O $8.75 Aqditional
Fee Required
" 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B ’ Narne
tSMAN, TIMCTHY W
251 FALLWOOD DRIVE Street Address (P.Q. Bax Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent. .
SIGNATURE e . . .t T g
* DR e, type of preed rane of registerud DRent and e if applicatl, {NOTE: Fvg-?lawd Agent mgnature required when reingtating) OATE
) N
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing ’ $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O  Addedto Fees . W
0. . QOFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P - [Oopeele TITLE [ Change T Addition
HAME ISMAN, TIMOTHY W NAME
STHEET ADDRESS | 251 FALLWOOQD DRIVE STREET ADDRESS
CITY-§I-2ip CRAWFORDVILLE, FL 32327 Cy-s1-2Ip
TILE 3 belewe TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-2IP . CiTY-§7-21p
TilLE 3 peteie f me O Change [ Addition
NAME -~ ) bl - T ET T Tl THAMET - - - B C
SIREET ADDRESS . STREET ADDRESS
CITY-§7- 2P : CIiy-57-2P
TILE O belelz TILE O change  [J addition
NAME NAME
STAEET ADDRESS STREET ADORESS
Gy - §T- 2P CiY-57-2P
THLE O petee TILE O change [ Addition
NAME NAME
SIREET ADDRESS . R STREET ARDRESS . L
CITY-57-2IP . ) Ty -§1-2iP LY ol Y 3
e s : Ooetets ., § mme . . O cnange (] Addition
NAME - T NAME T
STREET ABDRESS ; STREET ADDRESS -
CITY-ST-2IP ) . L . oenvsize. T, o
12. | hereby Certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under eath; that | am an officer or direcior
oL(hc cgrporation or lher:eceiver cl>1r lrus;eg empow&re!tlj [ohex(lagute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address. wilh all other like gmpowered. 850 5?9 ‘5—?%
SIGNATURE: [ _OH~o4-d5
Daytana Fhony #




