2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19,2007 08:00 AM

DOCUMENT # P05000115363 Secretary of State
1. Entity Name

TIMWALL, INC.

Principal Place of Business Mailing Address

465 SUMMERHAVEN DR SUITE D 465 SUMMERHAVEN DR SUITE D

DEBARY, FL 32713 DEBARY, FL. 32713

T

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

NOT APPLICABLE Not Applicable

O $8.75 Additonas

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Raglsterad Agent

Z\égLéUEMERHAVEN DR SUITED : DO NOT WRlTE
DEBARY, FL 32713 | . ,.! IN THISSPACE

B. Tha above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florica. & am familiar with, and accept
the obligations of registered agent.

SIGNATURE

“tivsrze  |-DEBARY, FL 32713

Signature. lyped o printed name of registerad agent and ttls if appleabls (NOTE: Requstered Agent signiture réquirad when rainstatng) DATE
FILE NOWIIl FEE IS $150.00 #. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS | - “ ee g M R
TITLE D , . : ‘
NAME WALL, TIM

STREET ADDRESS | 465 SUMMERHAVEN DR SUITE D

mLe

NAME

STREET ADDAESS
CITY-ST-2ip

TITLE
NAME

o s . DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-21I

.~ . INTHIS SPACE

TME

NAME

STREET ADDRESS
CITY-ST1-2tp

6270

TLE ‘ N HOOoooT1e2y '
G01-015 150,00

7l
e 14,/30,/07-30
STREET ADDRESS . e
CIrY-51- 2P ; S

12. | hereby certify that the information supplied with this ﬁlindg does not qualify for the exemptions containad in Chaptar 113, Florida 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 lagal effect as if made under cath; that | am an officer or directer
of the corporation of tha regeiver or trusiee empowared to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 411
changed, or on an attachment with an address, with all other like ampowered.

SIGNATUREN /. w AL G Tm bJall-Loe deot /34 2067 356~ §¥6-338 2

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date DOayume Fhone ¥




