2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 21, 2008 8:00 am

DOCUMENT # P06000055637 ecretary of State

4. Entity Name I

TIMOTHY RHODES CONSTRUCTION, INC. 04-21-2008 30097 025 ***150.00

Principal Place ot Business Mailing Address

2605 W GADSDEN ST 2605 W GADSDEN ST

PENSACOLA, FL 32505 PENSACOLA, FL 32505

T S S W IO A
Suite, Apt. 4, etc, Suite, Apt. #, elc. 04142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

20-4217045 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired A Eg‘gi‘ﬁdmﬂu""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS, PA
1301 W GARDEN ST Streel Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this staterment for the purpose ol changing its regisiered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and tite I applicable. {NOTE: Rogistered Agent signalure required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFaes
10. QFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD ' X petee e [ Change  [) Addition
NAME RHODES, TIMOTHY NAME
STREET ADDRESS | 2605 W GADSDEN ST STRFET ADDIRESS
CY-S§7-71P PENSACOLA, FL 32505 COY-ST-7IP
i sb [T Celete TLE £.5 4 Q’cnange ) Additicn
NAME KEHOE, JAMES F NAME
STREET ADDRESS | 2605 W GADSDEN ST STREET ADDRESS
CITY-S7-7IP PENSACOLA, FL 32505 CITY-ST-2IP
I1LE TD 1 Delete ! TITLE [TJchange  [] Addition
NAME BASS, WILLIAM H NAME - .
STREET ADDRESS | 2605 W GADSDEN ST STREET ADDRESS
CRY-ST-2IP PENSACOLA, FL 32505 CiTY- ST-71P
TITLE 3 Delete TIMLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ChY-ST-7IP CiTy-ST-2IP
TINLE 71 Delete TIME [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TILE {1 celete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat gualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further cerlily that the inlormation
indicated an this report or supplemenial repart is true and accurate and thal my signalure shall have the same legal eflect as il made under oath; that | am an aflicer or director
of the corporaiion or the receiveLgr trusieg-empaowered 10 execule this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11it
changed, 0r on an attachment‘wittyan agtrgss, with all other like ampowered.

"A . /fz’*\/\/\ Y '54" 4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date  © Gaytme Phare #

SIGNATURE:




