FILED
2007 FOR PROFIT CORPORATION Apr 02. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P04000041798 ecretary of State
1. Entity Name 07 ok ok
TIMBERLAKE CUSTOM HOMES, INC. 04-02-2007 90113 001 300.00
Principal Place of Business Mailing Address
15506 COUNTY LINE RD 15506 COUNTY LINE RD vo
STE 204 STE 204 UU7330
SPRING HILL, FL 34610 SPRING HILL, FL 34610
e ) IVVIGER AU EAD b RN
1338 Pinchurst O, [ 1334 fjmoh\“nrs+ Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CRZE034 (12/06}

City & State City & State 4. FEI Number Applied For
Spring Hill, £, Spring Hil, €1, 20-0931600 Not Applicebie

Zip Country Country ificate o S1atus Desired O $8.75 Addiional

4ok UsA Lo UsA > cenee Fon Roquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAF, DAVID B
10744 OSCEOLA DR Stresat Address (P.O. Box Numbaer is Not Acceptable)
NEW PORT RICHEY, FL. 34654
City FL l Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and Llle 11 appHcabia, {NOTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oetete Tme O charge [ Addition
HAME GRAF, DAVID HAME
STREET ADDRESS { 10744 OSCEOLA DR STHEET ADDRESS
CITY-5T-2F NEW PORT RICHEY, FL 34654 CITY-5T-2IF
TILE [ pelete TME [3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4P CITY-S1-2P
THLE [ Delete TILE [J Change {7 Addition
NAME NAML
STREET ADDRESS. STREET ADDRESS
CITY-S1-2P CfTY-ST-21P
TALE O Detete TILE [ change  [] Addition
HAME MAME
STREET ABDRESS STREET ADDRESS
CITY-§1-2P CITY-5T- 2P
TMLE [ Detetz TILE [ Change ] Agdition
HAME NAME
STREET ADDRESS. STRELT ADDRESS
CITY-ST-2P CiTY-ST-21P
TITLE O Delete TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF

12. | hereby certiy that the information supplied with this fitin g does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrusteg om awrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

weped to execute this repog
changed. or on an attachment with za- .

all othgr like empowelie”

mmm;bnwd R, Guaf 3-28-07 353-L83-8¢17

Date Daytitne Phone 4




