2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 10, 2006 8:00 am

DOCUMENT # P05000079402 Secretary of State
1. Entity Name ;e e e
TIMBER CREEK TRANSPORT INC 02-10-2006 90034 003 *150.00
Principal Place of Business Mailing Address
1870 ODOM LANE 1870 ODOM LANE ‘
PONCE DE LEON, FL 32455  US PONCE DE LEON, FL 32455  US ‘ 100126409
2. Principal Place of Business 3. Mailing Address I l"ll"l m lI]‘I |I|]| II!H “I“ ll“l ml] [lm ’lm I]IH “ﬂl III]III " ll"
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State FE! Number Applied For
QO ’5? ‘Q\{pq gl Not Applicable
Zip Country Zip Country 5. Certificato of Status Desied [ ?ggesqm;’dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARROLL, MITCHELL E
1870 ODOM LANE Street Address (P.0. Box Number is Not Acceplable)
PONCE DE LEON, FL 32455
City F L Zip Code

8. Tha above named entity submils this statement for the purpose 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 o printed name of registened agent and e i appicabls. {NOTE: Ragistered AQen sigr cpuired whan rex DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
ARter May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P —— O petete TILE [dcChange (] Additien
NAME CARROLL, MITCHELL E NAME
STREET ADDRESS | 1870 ODOM LANE STREET ADDRESS
CITY-S1-7IP PONCE DE LEON, FL 32455 CAY-ST-2P
TME SEC [ etete TLE Cchange [ Addition
NAME CARROLL ROSA | NAME
STHEET ADDRESS | 1870 ODOM LANE . STREET ADDRESS
CITY-ST- 2P PONCE DE LEON, FL' 32455 CITY-S1-2P
TITLE 1 etete TTLE O Chenge [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-21p CITY-S7-21P
TIME 7 Delete [1:13 [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P Givy-s1-2IP
TITLE {1 Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-§T-29 CTY-§3-29
Tme 3 oelete TMLE [JCrange 3 Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CITY-$7-2P oIrY-51-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ferida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made ynder cath; that | am an officer ar director
of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an addreﬁhwim all other like empowered,

SIGNATURE:A?%Q%&\\ ¢ Caol ,{:,26 o0& _£0-95%-25¢




