." Y

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

-

DOCUMENT # P05000079402 Aug 01, 2007 08:00 AM

1. Entity Name
TIMBER CREEK TRANSPORT INC Secretary of State

Principal Place of Business Mailing Address
1870 ODOM LANE 1870 ODOM LANE
PONCE DE LEON, FL 32455  US PONCE DE LEON, FL 32455 US

A

07252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Foped For
20-2526481 Not Applicable
0 $8.75 additional

Fee Required

5. Ceriificate of Status Desired

8. Name and Address of Current Registered Agent

CARROLL, MITCHELL E DO NOT WRITE

1870 ODOM LANE

PONCE DE LEON, FL 32455 IN THIS SPACE

8. The above named ennty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typad of pninioa nama of registarea agant and ttfg | applicabla (NCTE Registored Agent signaturg requirad whan reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.3., the
Due by September 14, 2007 Trust Funa Conlribution. 0O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE P
NAME CARROLL, MITCHELL E

STREET ADDRESS | 1870 ODOM LANE
CiTY-ST- 2P PONCE DE LEON, FL 32455

TILE SEC

NAME CARROLL, ROSA

STRFET AQDRESS | 4870 ODOM LANE Hooanay T Lsl

om-51-zp | PONCE DE LEON, FL 32455 R0 A0 -E0007 =00 15000
TITLE

NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTY-51- 21

12. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is vue and acgurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered Lo execute this report as requireg by Chapter 607, Flonda Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: W‘ c—" 0D

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




