FILED
2005 FOR PROFIT CORPORATION . Jun 07,2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000163296 05-03-2005 90153 024 ***150.00
t. Entity Name
TIM MULCAHY HOME WORKS, INC.
Principal Place of Business Malling Addross
PO BOX 1516 PO BOX 1516 8502]337
STUART, FL 34995 LS STUART, FL 34995 IS
F S AR AT A
Suite, Apt. 4, alc. Suite. Apt. &, elc. 04252005 Chg-P CR2E034 (10/03}
City & Stale City & State 4. FE) Number Applied For
QD = |q SS '1 50 ot Applicable
Zp Country Ze Couniry 5. Cortificate of Stetws Desired [ g:;;:‘m""“"
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

" PEMBROKE, WILLIAM G

8517 SOUTH US HIGHWAY 1 Sueet Address (P.O. Box Number is Nol Acceptable)

PORT ST. LUCIE, FL 34952

- .

’
! 5

T R City FL I Zip Code

8. Thg above named entity submils this siatement for tha purpose ol changing I's registerad office o regisiared agent or both, in the State of Fiorida. | am famifiar with, and accept
‘tr1e obligations of registered agbent.
e s . o

ol V) -
SIGNATURE -

;‘_': = SiOnRERIn, YD of DHNLST Neme of (g tnka sgen and litle § appiicabile. {NOTE: Ragaiered Agent tigrature required when reinciating) DATE

FILE NOWIIl FEE IS $150.00 . Biaction Campaign Financing $5.00 may be

After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Asceato Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TnE O chage [ Addition
HAVE MULCAHY, TIMOTHY g
SIREET ADDRESS | PO BOX 1516T STREET ADORESS
ciry-g1.a9 STUART, FL 34895 eimy-S1-op
Tne [ Delete TIE [Jchange (O Adgition
NAME NAME
STREES AGDRESS STREEY ADDRESS
CITY-5T.2P onY-57- 0P
TME O pelete TITLE CJchange [ Aadition
NAME NAE
STREET ADDRESS STREET ADDRESS
Y- §5-TP civ-51-0
] - R Ooeke ——fme -~ - — -— —— -- = - Ol trange [ Aadiion | -
NARE. NAME
STREET ADDRESS STREET ADORESS
CIY-5T-29 cy-§1-20
e O Detete TINE [ Change (] Adgilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P Crty-5T- 2P
nhE O Dejets TTE DOichange  [J Addltion
WA HAME
SIREET ADDRESS STREET ADDRESS
Y- 51-2P Cilv-st-ap

12. | hereby cerlify that the inlormation supplied with this 1ifing does not quality for the exemption siated in Section 119.07(IN1). Fiorida Stanues. 1 burther cerfify that the informalion
indicated on this report or supplemantal repart is true and accurate and that my signatura shall heve the same legal elfect as it made under oath; that | am an officer or direclor
of 1ha carporation or the receiver or inusiee empowared 10 execute this ropon as required by Chapter 607, Florida Slatules; and that my name appaars in Block 10 of Block 11 if
changegd, or on an aktachment with an address, with all cthar ike empowarad,

SIGNATURE: T Ly ¥~2 '7-:5‘ 272-260-442.0

E A OR PRI MAME OF SIGNING OFFICER DN INECTON Davtirrs Prone &




