FILE NOW: FILING FEE

PROFIT
CORPORATION

ANNUAL REPORT

AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Morltham
Secretary of State

1996 : DIVISION OF GORPORATIONS
DOCUMENT # P94000017038 (8)
1. Corporation Name
TIM DAVIS HOME REPAIR, INC.
'Fm’r;nwcjr?al Place of Business Mailing Address
4005 CENTRAL AVE 4005 CENTRAL AVE
HIGHLAND CITY FL 33846 HIGHLAND CITY FL 33846
3. Date Incorporated or Qualified | 3a. Date of Last Report
027281 06/01/1805
[ 2. Principal Place of Businass - 28, Maiing Address 4. FE( Number Applied For
o 2] 59-3224562 ™ "[Not Appiicable
Suite, Apt. #, elc Suite, Apt. #, et. §. Certificate of Status Desired (| $B'75 Adc!itional
@ 2—7} Fee Required
City & State City & State 6. Eloction Gampaign Financing $5.00 May Be
E ;8—[ Trust Fund Conlsibution (W Ad3ed 1o Fees
_p Country Zip Country 8. This corporation has liabinty for intangible 1ax under s 199.032,
24] 2] 29 [30] Florida Stalutes Yos [INo
| _ 9. Name and Address of Current Reglstered Agent 10. Name and Address b New Registered Agent
81| Name
KEITH, W.C.
82| Street Address (P.O. Box Number is Not Acceptable)
1517 COMMERCIAL PARK DR oo
LAKELAND FL 33801 83
84| City 85| Zip Code

FL

lorida Statutes.

|11, Pursuant to the provisions of Sections 807.0602 and 607 .1508, Fliorida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintrent as registered agent. E am
familiar with, and accept the obligations of, Soction 607 0505,

S GNATURE e L .
Stgnalue, typed or ¢ finted name of regislerad agent and titis 1 applcatls (NOTE : Registared Apent signature fequired when meinslatngl DATE
mlz.iﬁ - o OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] D £ DeCETE 1A TILE - [ Chance [} Addition
NAME DAWS’ TlM 1.2 NAME
STHEET ADDRESS 4005 CENTRAL AVE 13 STAEET AODRESS
CITY-51-21P E‘GHLAND CITY FL 33846 14C1TY-ST-7IP
TIME v [] DELETE 2 1TITLE [3 Chanpe [ Addition
A DAVIS, \-VANDA 27 NAME
STHEE] ADORESS 4m5 CLNTRA'L AVE 23 STREET ADDRESS
GIty-51. 2IF HIGHLAND cm FL 33848 24 Cily-51-2IP
TILE [] DELETE 3 1 TLE - [ Change  [] Addtion
NEME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
Cv-S1-2P 34 CITY-§T-2IP
TITLE [] DELETE 4 1 TILE [ Change  [J Addition
NAME 42 NAME
STREFT ADORESS 43 STREEN ADDRESS
CIY-51- 2P 44C11Y-§1-2IP
TLE [ DELETE 51TILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADCRESS
Ciy-51-2IP 54 CITY-8T-2IP
TILE [ DELETE 6 1TITLE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-§T-2iP 6.4 CITY-ST-2IP

SIGNATURE?é

“SIGNATURE AND TYPED

with‘an address,

M/MA J;:Pa.w:.!

E OF BIGNING OFFICER OR DIRECTOR

14. | do hereby certity that ths information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Section 118.07(3)(, Florida Statutes. | further
certify that the information indicated on this annual repor ar supplemental annual repart is true and accurate and that my signature shall have the same kegal effect as if made under
ath; that | am an officer or diractor of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or on an attac

" Dagtia e &

CR2E034 (12/95)




