2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Feb 05, 2007 8:00 am

DOCUMENT # P05000002386 Secretary of State
1 Entlly Name 02-05-2007 90094 003 ***150.00
TIMBER & TEXTILES, INC.
Frincipal Place of Business Mailing Address
304 ANASTASIA BLVD. 304 ANASTASIA BLVD.
G
2. Principatl Place of Busingss - Nop P.C. Box # 3. Mailing Address
Suite, Apl. #, otc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/08)
City & State City & State 4. FEI Number _ Applied For
20-2187824 Not Applicable
Zip Couniry Zip Country 5. Ceriificaie of Status Desired O ?ei'gfqzid;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name | . .
WALLIS, DONALD W Sl lAfdi,\ |(Pl ;)'{)B NAD i moofﬁ-;
1301 RIVERPLACE BLVD., SUITE 1500 reet Address (P40 Box Numaer 1s hol Acceplable
JACKSONVILLE Fi 32207 134 Cunninghawn Creek Do
Ci X -
YJacksonviile FL I %”5,‘53567

8. The above namead eniity submils this stalement for the purpose ol changing its registered office or ragistered agent, or bolh, in the State of Flerida. | am lamiliar with, and accepl
the cbligations of regisiered agent. .

VISIGNATURE M JMW /I -RE ~o7

Synalure, iyped or printed nafie of registered agent an%l\e + apphcaole. (NOTEJﬁegus:e:ed Agent signalure recuiree whnen reinslating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribution, [  Added to Fees

) Make Check Payable to Florida Department of State

“10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

e o O Delele e CJ Change [ Addition
NAML MOORE, PHILIP ALLAN NAME

strir] Aporess | 1246 CUNNINGHAM CREEK DRIVE STREET ADDRE SS

CITY-S1- 2P JACKSONVILLE FL 32259 CIFY-S1- 2P

IILE D O Gelele TILE O Change [ Addition
NAME MOORE, MARY JORDAN NAME

STrEET anDREss | 1246 CUNNINGHAM CREEK DRIVE STREET ADDRESS

Cify-S1-2IP JACKSONVILLE FL 32259 CITY-81-21F

e T peiete I1TLE [I Change [ Addition
A NAME

SIREE] ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-81-7IP

TITLE [ Delele Tt [ Ghange [ Addition
NAME NAME

STREET ADDRE 55 STRT'T AUDRESS

CITY-ST-7IP CITY-SI- aP _

Il ) Dolete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRYSS

eIre-st-21P CIIY-SI-2IP

ME 1 Delete TITLE [ Change ] Addilion
NAME NAMF

SIREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-S1-2IP

12. | hereby certify that the informalion supplied with this liling does not gualily for lhe exemplions contained in Section 119, Florida Statutos. | further cerlify that the information
indicaled on 1his report or supplemental report is Irue and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or rustee empowered Lo executle this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl wi . with all other like empowored.

SIGNATURE: o MM/ _ 20 - ERY /5

SIGHA TURE AND [YPED m}fnlmsn MAME OF SIGMING OFFICER OR DIRECTOR Late “iaytime Phicne &




