e

FILED
2006 FOR PROFIT CORPORATION ~  Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000163296 02-23-2006 90001 007 ***150.00

1. Entity Name

TIM MULCAHY HOME WORKS, INC.

Principal Place of Business Maling Address B 0 0 2 1 2 2 “

PO BOX 1516 PO BOX 1516

STUART, FL 34895 US STUART, FL 34995 US

e RS LAREANNE U G A L
Suite, Apl. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI| Number Applied For

-~ - ‘ 20-1955750 : ~[Not Appticable
<ip Country p Country 5. Cettifcate of Status Dasired a Eigasq 3?;;“0"5]
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

PEMBROKE, WILLIAM G

8517 SOUTH US HIGHWAY 1 Straet Address (P.0. Box Number is Not Acceplable)

PORT ST. LUCIE, FL 34952

City FL | Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
. Sipnatira, lyped or printad nama ol reglsieted agent andi litle i applicable. (NOTE: Registared Agent alpnaiure requirad when reinstating) DATE
PILE NOWII! FEE IS $150.00 9. Election Campaign Einanclng $5.00 MayBe
Aftor May 1, 2006 Feo wiil be $550.00 Trust Fund Contribution. 0 Added io Fees
10. B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TME [ change [ Addition
HAME MULCAHY, TIMOTHY NAME
STREET ADORESS | PO BOX 15167 STREET ADORESS
Ciy. sT. 2P STUART, FL 34995 CITY-$T-TP
TmE O Delete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-0P . - CITY-ST- 2P - - -
TITLE 1 Delete I [1 Change [ Addilion
NAME : RAME
STREET ADDAESS STREET ADDRESS
CITY-S1-27 CITY-ST-2IP
TITLE ) Deletz TE ' [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST 2P CY-ST.2P
T * [ Deteie i . [ Change [ Addition
HAME NAME ’
STREET ACORESS ) ) STREET ADDRESS
CITY-5T- 2P CITY-5T-2P . )
TITLE [ Delete TITLE [3 Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-8T-2IP

12, i hereby certify that the informatien supplied with this fillnc? does not qualify for the exemptions contaired in Chapter 118, Fiorida Statutes. | further cerliy that the information
indicated on this report or supplemental report is trus and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all other like empowared.
24904 p22 260 4420

SIGNATURE AND TYPED O PRINTED NAME OFSIGNING DFFI:ER?/DIRECTOR Date Ouytime Phone #

SIGNATURE:




