FILED
2007 FOR PROFIT CORFORATION Apr 18,2007 8:00 am

- ecretary of State
296
P,gﬂSNng:AENT # P04000163 04-18-2007 90160 020 ***150.00
TIM-MULCAHY HOME WORKS, INC.
Principal Place of Business Mailing Address qUU U -
PO BOX 1516 PO BOX 1516
STUART, FL 34995 US STUART, FL 34995 LS
e A N [ HE
/5 ?0 X e g
Suite, Api. #, elc. Suite, ApL. #, elc. 03202007 Chg-P CR2E034 (12/06)
City_&__S:aie City & State 4. FEI Number Applied For
Siue frorr 5 20-1955750 ot Appicabie
Zip Courtry Zip Country : n . $8.75 additional
MBLeTiD 5,}/ ??é 5. Cerificate of Status Desired | Feo Raquirecll onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name
PEMBROKE, WILLIAM G
8517 SOUTH US HIGHWAY 1 Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City ' FL | Zip Code

8. The above named entity submits this statemenit for the purpose of chanhging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgnature, typed on printed name of registerad agent 2na Tile il applicable, [NOTE: Registered Agani siynature required wher: réinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
—-After May 1, 2007 Fee will be $550.00 - Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 Delete TITLE : [ change (] Addilien
NAME MULCAHY, TIMOTHY . NAME
STREET ADDRESS | PO BOX 1516T STREET ADDRESS
CiTY-S7-21P STUART, FL 34995 CITY-ST-2IP
TLE [ Delete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7iP Iy -S7-71P
THILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TINE O pelete TITLE [ change ] Aodition
NAME NAME
STREET ADBRESS : STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE O oelete TITLE [ Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the informalion supplied with this filing does not qualify ior the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or ruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2=~ ~Tmory 1O WHJM#V §-t5-0)  $72 ap H4e0

E AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Date Daytieve Phare #




