2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am
Secretary of State

DOCUMENT # P95000019644

1. Entity Nama
TIMBERLY, INC.

(03-31-2008 90053 001 ***511.25

Mailing Address

6222 TOWER LANE
B-3
SARASOTA, FL 34240

Principal Place of Business

6222 TOWER LANE
B-3

SARASOTA, FL 34240 us

us

(lo00530F

SR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
J]703 gv’f,,sl{a re, food /703 /_”02/5[’0"& /ér:’ﬂd
Sufte. Apt. #, BIC. Suite, Apl. #, eic. 03062008 Cho-P CR2E034 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
Mokemis , 5¢ Nokom:s  F L 65-0577296 Nol Applicabis
Zip Country Zip i Country " . $8.75 Additional
3 4275 USiq ,:?VZ 75— U)ﬂ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

PETZOLDT, TODD

arne

el ﬂz -/-zd/o//

6222 TOWER LANE B-3

S‘lreet Address (P.O. Box Numher is Not Acceptabie)
/7€ A

ﬂ?y)’

el

SARASOTA, FL 34240

City 3
Al Ko s

Zip Code

FLI 2y 275

8. The above named enly

the obligations of regtele aI
SiGNATURIz k

ubmits this stalemeant for the purpose of changing its registered ottice or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

&7-904Y

Signature, IYWO of Drinted nAMe of IERRIBrAG AQAN! and tite I 20picaDIA.

{NOTE Registired Agent snrlura requiced whan seinstating)

DATE

FILE'NOWIIl FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Fiatlion Cafipaign Fnancing

" $5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTQORS 1. / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P ) Deieie THLE (774 A Crange [ Adciton
NAME PETZOLDT, CURTIS S NAME

SIREET ADDRESS | 3755 59TH AVENUE CIRCLE E STREET ADDRESS

CIY-§1-21F ELLENTON, FL 34222 CITY-S1-2IP )

TMLE VS O elele Tme Fﬁ? i 34 thange [ Adation
NAMIE PETZOLDT, CT HawE C. 7 Fdvotdt

STREET ADDRESS | 6222 TOWER LANE B-3 SIREET ADDRESS | ¢ 7007 Bsys bo—e ROF

avstz | SARASOTA, FL 34240 CVSIIR | Afokamss | FL ZeTIST

ILE [ Dalete INE ’ [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-SI-2P

TMeE [ Delete TmLE [JChange  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CIEY-§1-2p

TIE O Delete miE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-7iF TITY-ST-21P

[LE [ velete HILE ] Change  [JJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplled with this filin
ndicated on thig rapon or supplem
of the corporation or the receiver o rr
changed. ar on an attachment withfan pdd ess with all other like empowered.

SIGNATURE: 3

3 doss nol quality {or the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
apart is rue and accurate and that my signature shali have the samae legal oltact as il made under cath; that | am an officer or diroclor
ek empowarad to execute this report as required hy Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

X 5ol

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Davytime Fhana 4




