" 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000096607

4. Entity Name

TIM HOLDER PCCL MAINTENANCE INC.

Principal Place of Business Mailing Addrass
234 MOHAWK STR, 234 MOHAWK STR.
TAVERNIER, FL 33070 TAVERNIER, FL. 33070

AR R e

02122008 No Chg-P CR2E034 (11/05)

Feb 15, 2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e A

22-3938944 Not Applicabie
. . $8.75 Additional
8. Certificate of Status Desirad a Fee Raguirad

8. Name and Address of Current Registersd Agent

HOLDER, TIMOTHY DO NOT WRITE

234 MOHAWK STR,

TAVERNIER, FL 33070 IN THIS SPACE

8. The above nemed entity BubMIts this statement for the purpoae of changing its registered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligarions of registereo agent.

SIGNATURE
Sugnature, typed or oremed Nivne of regetered A0kt and tte § apphcable. INQTE: Regitnsd AQa Sgnature idpured when rnststng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
10. OFFICERS AND DIRECTORS 1
nnE 2D
NAME HOLDER, TIMOTHY
STREET ADDRESS | 234 MOHAWK STR.
Ciy-S1-2I9 TAVERNIER, FL 33070
T T . UoonanesEeas
A HOLDER, TIMOTHY 12/ 2b/8-80005-024 150,03

STREET ADDAESS | 234 MOHAWK STR.
CITY-S7-2P TAVERNIER, FL. 33070

TE S
HAME HOLDER, TIMOTHY

234 MOHAWK STR.
im?ﬂﬂ?:e& TAVERNIER, FL 33070 Do NOT WRITE

vae "IN THIS SPACE

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-S§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST- 217

12. | nereby certiy that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
Indicated on this report or supplemental raport is true and accurate and thai 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 trusiae smpowered to exacula thia raport as required by Chapler 807, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an affachment with an address, with aif other kke empowsrad. /

SIGNATURE: e o
TURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date J 7 Daytime Prone #

c ~1305-39Y-36/5
[ |- 205 -853~0707



