FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary af State

DIVISION OF CORPORATIONS

1997

DOCUMENT # PG4000017038 (8)

1. Corporation Name

TIM DAVIS HOME REPAIR, INC.

Mailing Address

4005 CENTRAL AVE
HIGHLAND CITY £1. 33848

Principal Place of Business

4005 CENTRAL AVE
HIGHLAND CITY FL 33646

FILED
May 08 1997 8:00am
Secretary of State

A

3a. Date of Last Report

06/01/1896

3. Dale Incorporated or Qualified

02/28/1994

24] 2s] 20] 30]

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
El] . P':ﬁ] 59'3224562 Nat Applicable

Sute At e Sule, At #, ote 5. Cerlificale of Status Desired ] $8.75 Addiional
m ;] Fee Required

Cry & Staie Cry & State &. Election Campaign Financing $5.00 may Be
E S ;;l Trust Fund Contribution Addad to Fees

2ip | Counlry Zip Cauntry 8. This corporation has liability fgr itangible tax under . 199.032,

Flprida Statutes Yas [:l No

____9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistersd Agem
KE‘TH, Ww.C. 81| Name
1517 COMMERCIAL PARK m 82| Stivet Address (P.O. Box Numbar js Not Acceptable)
LAKELAND FL 33801
83
84| City FL 85| 2ip Code

agent tar farn har with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURL

1. Purstant to the provisions of Sechions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
afhce or regpstered agent, or hoth, in the State of Florda. Such change was authprized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

appears in Block 12 o Block 13 if changeo, or gn an, gilachmenl with an address.

SIGNATURE: AR, HFTHLWRRE-L)

o Sigiatie, 1y; d nama of fegis-eced agant aad Irle If appicati (HOTE Rogstared Agant signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERSE AND DIRECTORS IN 12
me D [T oeLERE 1A TILE [Tthange [ Addition
haNE DAVIS, TM 1.2 NAME
stheet aonress | 4005 CENTRAL AVE 1.3 STREFT ADORESS
orvst.oe | HIGHLAND CITY FL 33848 14CTY-ST- 2P
TILE D [ Jorcere 2.1 TIILE [T Change 1] Addition
KaMe DAVIS, WANDA [ zanmme "
sincr aooness | 40056 CENTRAL AVE 2 $SIREET ADDRESS
erv.srze | HIGHLAND CITY FL 33848 2 4CIN-ST-ZIP
L T DELETE 31 TITLE [Jchange [ Addition
NAME 32 NAME
SIRSEL ADDRESS 39 STREET ADDAESS
cy-sT-pF Lo 34.0TY-5T-2P
TME 7 oeLere I 4UTIMLE T Change [ Addition
NamE 4.2 NAME
STREFT ADDHESS 4.3 STREET ADDRESS
oy 5E-2p 44 CITY-S1-21P
e [T oeeTe 5ATITLE ] Changa ] Adation
hAM 52 NAME
STREET ADDRA 55 5.3 STREET ADDRESS
CTY-§1-7F 5.4 CTY-ST-2P
TILE [ priee 6.1 TITLE ¥ Change [ Addition
Kawe 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Iy Sl 7 6.4 CITY-57- 2P
14, | cic; bereby certdy that the information suppled with this fikng does not qualify for the exemption stated In Saction 118.07(3)(i), Frorida Statutes. | furlher certify thal the

information inchealad on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director ol tho corparation or the receiver o trustee smpowerad 1o axecuta this report as raguired by Chapter 807, Fiorida Statutes; and that my name

SGNATURE AND O O PRINTEC NAME OF SIQNING OFFIGER QR DIRECTOR

Date Laaytn 2 Frorne »

e . 2 .



