FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P95000019644 02-23-2007 90028 035 ***150.00

1. Entity Name

TIMBERLY, INC.

Principal Place of Business Mailing Address TTEysTYey

6222 TOWER LANE 6222 TOWER LANE S

B-3 B-3

SARASOTA, FL 34240 US SARASOTA, FL 34240 US

B e R MR RR RIS
Suite, Apl. #, etc. Suile, Apt. #, elc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0577296 Not Applicable
2 Couriry Zip Country 5. Cerliicate of Status Desired [ 96-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PETZOLDT, TODD
5222 TOWER LANE B-3 Street Address (P.C. Box Number is Not Acceptable)
SARASOTA, FL® 34240

_:;‘ o City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. ! am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE
Signature, typed ar printed name of registered agent and ttle f apphcable (NOTE Regsiered Agent signature required when renstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘wgn F.inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [J palete TITLE vVFPD e E
NAME PETZOLDT, CURTIS $ NAME
STREET ADORESS | 3755 S59TH AVENUE CIRCLE E STREET ADDRESS
CITY-§T-2IP ELLENTON, FL 34222 CITY-ST-7%
TITLE Vs 7 Delete TITLE P b B Change ) Addition
NAME PETZOLDT.CT HAME
STREET ADDRESS | 6222 TOWER LANE B-3 SIREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-5T-2P
TITLE [T pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CTY-ST-ZIP
TITLE 2 Delete TILE [] Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TITLE 1 pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-7IP
TITLE 1 Detete IILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P

12. | hereby certity that the inlormalidn suppliad ot quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or supplemental rey e and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or trugjee efpp is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an §ddrefie, i wered.
X ‘2.
SIGNATURE: = X Irle-0n
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




