FILE NOW: Fi

LING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90024 045 ***150.00

1999 —
DOCUMENT # P94000017038
TIM DAVIS HOME REPAIR, INC. ;

ISR AR AR

825 CREATIVE DR. PO BOX 5186 '

LAKELAND FL 33803 LAKELAND FL 33807 . o

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/28/1994

Z. Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For

] A CRéATve DL, [26] 59-3224562 Not Applicable

'Z;l Suite, Apt,j,%sk:_# - ';r‘l Suite, Apt. et -5 Sorifeate o1 Stafus- Deéjiréd . [___!_____$8F.67z;l:':2 ;fg,r{;zna;_,_
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
E! LAt v FL E] Trust Fund Centribution - Added to Fees
Zi Country Zip Country 8. This corporation owes the current year Intangiby
m §>Sg, 3 E;l ;] m Personal Praperty Tex. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t] Name .
. KEITH, WC. .
- L.G.S. ACCOUNTING 82| Street Address (P.O. Box Number is Not Acc_eptable)
- 1517 COMMERCIAL PARK DRIVE 3 ‘
. LAKELAND FL 33801 _
84| city 85| Zip Code
FL

office or registered agent,

11. Pursuant to the provisions of Secti

or both, in the

ons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted name of registered agent and tlle If applicabr. NOTE: Registered Agenl signature required when reinsiating) ; DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ DELETE 14 7ME F o " ; - (@Change ] Addition
NAME DAVIS, TIM 12w DAYIS ) Tim
sweeraporess| 1233 JOSEPHINE ssweeTanDREss | (o ok WOOD HATL- .
CITY-ST- 2 LAKELAND FL 33801 14 GITV-ST-2ZIP MU cRey Fr . 23860 Y
TMLE VP ] DELETE 21 TILE Vi ' i ¥Change L] Addition
NAME SANDRA DAVIS 22NAME Savdeas Davs
streeTaporess| 1233 JOSEPHINE cismeeTanpress| () UNOODMNML D2y e - .-
CITY- ST.2IP LAKELAND FL 801 2.4 CITY-5T-2P MULReRRYy  FPL.  338W0
TILE [T DELETE 31 TME t [JChange [ Addition
NAME 32 NAME !
STREET ADDRESS 33 STREET ADDRESS
CiTY-§T-2P 3.4. CITY-ST-ZP
TITLE [] DELETE 4.1 TMLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-5T-2P 44CITY-ST-ZP
TITLE [] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2IP 54 CITY-8T-2IP
TILE [ DELETE BATITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-5T-2P B4 CTY-ST-2P

14, hereby certify that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual 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 the co
Block 12 or Block 13 if chapfed, or on an attachy

SIGNATURE:

with an address, with all other like empowered.

< . - <y P

ration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/59

UY-HL0Y

YR OO

CR2EG34 (11/98)

IGNATURE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

) J<t | @‘@
7 = Fhiiime Phowo 7

fDete



