FILED
2005 FOR PROFIT CORPORATION Aug 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000039228 Secretary of State
1. Entity Nama 08-09-2005 90004 025 ***150.00
TIM HOUCK HOME IMPROVEMENTS, INC.
Principal Place of Buniness Mualling Address
10 LAKE ELLEN SHORES DR P.O. BOX 251
CRAWFORDVILLE, FL 32327 SOPCHOPPY, FL 32358
R v 0 S W O
Sulto, ApE. 0, ote. Sulle. Apt. #, etc. 08052005  Chg-P CR2E034 (10/03)
City & Sioto Clty & State 4, FEl Number Apptied For
X | Not Appiicabla
Zp Country Zp Country 8. Certificate of Status Desired a f&;gm‘ﬂm
8. Name and Addresas of Current Registersd Agent 7. Name and Address of New quLsuud Agent
Namo
HOUCK, TiM
10 LAKE ELLEN SHORES DR Stroot Addrean (P.Q. Box Number ia Not Acceptable)
CRAWFORDVILLE, FL 32327
Clty FL Zip Code

8. Tho above nomed entlty oubmite thi statement for tho purpose of changing its reglaiered office or regisiered egent, or both, in tho State of Florida. | am famillar with, and accept
the cbligations of ragiaterad ngent.

SIGNATURE L
Gigrtue, maa o pHiied Ramy of 1agistered agont snd 104 if AppCasie. {NOTE! Aagi Agant taguied whar a) DATE
FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $8,00 Maybo | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contrlbutlon. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 11
e PRESIDENT /owNER. O Do e Clchange L] Addion
NAME i Houc HawE
TRCET ADDRESS ;Té L-AKE SHoRES T STREET ADORESS
o2 | TRAOFORIN ILLE , Er. 232N om-51.2¢
TILE O Deteta e Cceangs T Additlon
HAME NAME
STRLET ADDAESS STREET ADDRLSS
CifY~§1-2P cry-st.op
TILE 0 Dsiste e O cChangs [ Addition
MAME NAME
STRLET ADORESS STREET ADORESS
CITY=5T-2P CITY- 8- 2P
miE O Daieta TIILE 3 Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDALSS
CITY-E1-2P CIFY-51.2¢
e O Deleta TMLE O change ] Addilon
HAME HAME
STREET ADORESS STREET ADDRESS
CITY +§T= P CITY-47-20
e 0O puata THLE O3 Change [ Addition
NAME HAME
BTREET ADDREES STALET ADDRESS
CItY-ET-2P ciry-gt. e

12, 1 haraby certify that the Information supplied with thig flllng doen not guallly for tha exemption statad In Section 118.07(3)(1}, Florida Statutes. | further centify that the information
Indlcaled on thia report or supplemaental report Is frue and accurate and that my oignature ahall have the same legai effect an if mada under oathy; that | am an officer o director
of tha corporation or tha receiver or truates ompowarad (o oxacuie this report an required by Chaptor 807, Florlde Statutes; and that my name appearo In Blogk 10 or Black 11 1t

changed, or on an attachment , with o or like ar
SIGNATURE: 3/‘745' BoP26202.7

BANING OFFICEA O (XRECTCA 7/ 4 Dat Dayuene Prons #




