2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
‘May 01, 2006 08:00 AN

DOCUMENT # P03000148145

1. Entity Nams

TiM COLLINS, INC.

Secretary of State

Maifing Address
5600 43RD ST. N,

Principal Place of Business

5600 43RD ST. N.
ST. PETERSBURG, FL 33774

- ST.PETERSBURG, FL 33714

DO NOT WRITE IN THIS SPACE

AU AR

(4092006  No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
03-0498023 Nat Applicable

5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

COLLINS, TIMOTHY D
5600 43RD ST. N.
8T. PETERSBURG, FL 33714

DO NOT WRITE
IN THIS 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. Lam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature lyped or paited name of regrs'ered agent and nie if apelicable

{NOTE Regisiered Agent signature requrred when cemnsiaing) DATE

FILE NOW!! FEE IS 5150.00/
After May 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution

$5.00 pay Be
Added 1o Fees

10. QFFICERS AND DIRECTORS

i

THLE P

NAME COLLINS, TIMOTHY

STREET ADORESS | 5600 43RD ST. M.

Ty -§1. 2P ST. PETERSBURG, FLL 33714

DiE

NAE,

SIREET ADDRESS
Crry-si-ap

L

RANE

STREET ADDRESS
Lipe.st a8

HTLE

NARIE

SIREET ADDRESS
CHY-8I-ZIP

Lt

NANE

SIREET ADDRESS
CiTy-81.2P

TiLE

NiME

STREET ADDRESS
Y- 87 ZIF

uDDEJDD 57439
05417105~ 90551 ~{22 150,00

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that the informanon supplied wilh this fuilnég does not gualify for the exernptions contained in Chapter 119, Florida Stawtes. | further cartily thal the infarmation
accurate and that my slgnature shall have the same legal effect as f made under cath; that | am an officer or director

of the corporation o7 the racelver or rustee empw.vared 10 execute this report as required by Chapter 807, Flarida Stalules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report :s true an

changed. or on an attachment with an adaress, with all other like empowered.

SIGNATURE: /7. Jinte £Y7 2 EF
SIGNATURE AN ED i PRI NAME OF SISNING OFFICER OR DIRECTOR Bayyme Frone 4




