FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAT REPORT Secretary of State
DOCUMENT #P93000014678 ry
1. Entity Name 02-16-2006 90040 037 ***150.00
TIMOTHY ALLEN POOLS, INC.
Principal Place of Business Mailing Address UUULOT
3416 RACKLEY RO, 3416 RACKLEY RD. 1011y
BROOKSVILLE, FL 34604 BROCKSVILLE, FL 34609 i ) &
LT T
NI AT AR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-P CR2ZE(34 (11/05)
City & State City & State 4. FEI Number Applied For
59-3166599 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired d Eg'gfqmm"“"
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglistored Agent

Name

ALLEN, TIMOTHY

3416 RACKLEY RD. Street Address; {P.O. Box Number is Not Acceptabla) -

BROOKSVILLE, FL 34604-7021

City FL I Zip Code

8. Tha above named entity submits this staternent 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 of printed name of regiatered agent and tile § appicable. (MNQOTE: Registerad Agent signature nequired when reinstating) : DATE
FILE NOWIIl FEE IS $150. 9. Election Campaign Financing $5.00 may Be
After May 1?2005 IEeEe alfl eg 2350_00 Trust Fund Contribution. 0O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delete TITLE [ Change [ Addition
NAME ALLEN, TIMOTHY D MAME
STREET ADDRESS | 3416 RACKLEY RD. STREET ADDRESS
CITY-ST-2IF BROOKSVILLE, FL 34609 CAY-$T-2IP
THLE vD O Delete me . ’ Jchange [ Addition
HAME ALLEN, ANGIE RAME
STREET ADDRESS | 3416 RACKLEY RD. STREET ADDRESS
CITY.ST-2P BROOKSVILLE, FL 34609 CrTY-8T-2P
TME [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-S§1-2P CITY-ST-2P
TILE O petete TLE . O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE [ pelete FILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TaLE O Delete TME O Change (] Addition
NAME NAME .
STHEET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY -$T- P - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeqt with an address, with ail other like empowered.

SIGNATURE:

v.P Hofot 5791630

Daytime Phone #




