| FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000150454 i 01-22-2007 90112 041 ***150.00

1. Entity Name
TIM BROWN MAINTENANCE, INC.

Principal Place of Business Mailing Address 4.“ “ “ q‘d .J b

906 HEMLOCK DRIVE 906 HEMLOCK DRIVE

APOPKA, FL 32712 APOPKA, FL 32712
01122007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTRIF

20-0900943 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

906 HEMLOGK DRIVE DO NOT WRITE
proma T IN THIS SPACE

8. The abova named enlity submits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Signature, typed or printed naime af registered agent ard title f apphCable {MOTE Registered Agent signature required wnen reinstating) DATE
_- FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS [
TILE P 5
NAME BROWN, TIMOTHY C

STREET ADDAESS | 906 HEMLOCK DRIVE
CTY-83-21P APOPKA, FL 32712

TILE

NAME

STREET ADDRESS
CiTy-8T-1P

TILE
NAME

o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

STREET ADDRESS
CHyY-ST-2P

TITLE

MAME

SIREET ADDRESS
Cy-s1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T T -
SIGNATURE = > P L AN PR N

SIGNATURE AND TYPER-OR PRINTELTHAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &
-




