[

FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

Pt?ttcNU MENT # P04000014241 02-14-2007 90051 044 ***150.00

. Entity Name

TIM TROLLER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass TUVAUVY ve

4002 QAK PRESERVE DRIVE 4002 QAK PRESERVE DRIVE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T T T AR |
Suite, Apt #, ete. Suite, Apt. #. 8ic. 01242007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEi Number Appliad For

20-0662930 Not Applicabie

&R Couniry 4ip Country 5. Cenificate of Status Desired 7 Efe‘;gﬁ:’:ém”w

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
TROLLER, TIMOTHY W
4002 QAK PRESERVE DRIVE treal Address (P G, Box Number s Not Acceptabls)

WINTER HAVEN, FL 33880

City FL ‘ Zip Coda

8. Tne above named’entity submits this staternent for the purpose cf changing its regstered office or registered agent, or bath, in tne State of Floriga. | arr familiar with, and accep!
the ohligations’gl regjistarad agent.

SIGNATURE

Sgrature _tyned or ornt2e nama of refrseed open: arlle ! areicate (MOTE Fegisered Agent shgrature - ol whon resastating} DATE

FILE No&i“ FEE 13 $150.00 9. Election Carnpaign F_inancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribstion. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D A 7 pelee T ajjﬂrd L. ‘TVD[IC r [] Change gkucizion
HAME TROLLER, TIMOTHY HANE d / c,m"faﬂj
STRECTADLRESS | 4002 OAK PRESERVE DRIVE SIREET ALDHESS Uﬂﬂl 0 ﬁfn{ rve Dr
eas WINTER HAVEN, FL 33880 S| p e Haven, ( 2 38&0
L 7] Defere ILE [2] Change  {ZJ Addition
HAKE KAML
STREET ADDHESS
Clly-3i-zip
THLE {7 pafete TITLE [ trenge ] Addition
NAME NatiE
SIREET ADURESS SIREET AODALGS
CITY-ST-21P CilY-51-218
s 1 veters HILE O sbange [ Aadition
HAME AL
SIREET ADDRESS STREE AODRESS
CIY-S1-21P CIIY- B2
Ltk 1 peleta TILE O Change  [] Aeoilon
RAME HAME
STREET ADDRESS SIREET ADDRESS
Ciry-§2. 40P CilY-31-2iP
TLE O e TILL O change [ Adrition
NAME NAME
STRLET ADDAESS STRLLT AQDRESS
GITY-§1-410 ) . CIY-51-2P

12. | hereby certily that the intormation bupplled Wwith this filing does not qualfy for the exemptions contaned n Chapter 119, Florida Statutes. | further cerify that the intormation
indicated on this report or supplemeanial report is true and accurate and that my signature shall have the sara legal effect as if made under oatn; that | am an officer or director
of (he corporation or Ine recerver or truslee empowered le executs this repert as required by Chapier 607, Flcnch Slaiutes: and that my name appears in Biock 10 or Block 111
gnanged. or gn an qnaWa" aadress, with all other like ampowered.
-

SIGNATURE: _ obrmatt} %/ W /’3407 W3 951 5~

SIGNATURE AND TYPED ORﬁJNTED NAME OF SiGNING OFFICER OR DIRECTOR Lipyhres Friore =




