FILED
2006 FOR PROFIT CORPORATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000091731 06-02-2006 90003 026 ***550.00

1. Enlity Name
TIM'S CAFE, INC.

Principal Place of Business

10903 LITHIA PINECREST
LITHIA, FL 33547

Mailing Address

10903 LITHIA PINECREST
LITHIA, FL 33547

30020425

LA m A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3350743 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired [ $5+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Rew Registerad Agent
— - - — — Name ) )

TSOULOS, EFTHIMIOS
3316 KEYSVILLERD
LITHIA, FL 33547

Street Address (P.0. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ol Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if applicable {NOTE: Registered Agent signature reguired when rainstatmg) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

Aftor May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Detgte THLE [ Charge [ Adgition
NAME TSOULOS, EFTHIMIOS NAME

STREET ADCRESS | 3316 KEYSVILLE RD STREET ADDRESS

CiTY-ST-2IP LITHIA, FL 33547 CITY-ST-2IP

TILE O Deete TNLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP ciTy-ST-21P

TITLE O petele 1ITLE [ Change [ Acdilion
NAME NAME

STREET ADDAFSS STREET ADORFSS | _

CITY-ST-2P CiTY-ST-71P

TITLE [ Delete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CHTY-ST-ZP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDAESS

CITY-5T-2P

TLE [ Delete [ Change [} Asdition
NAME

STREET ADORESS

CITY-5T-2P

12. | heraby coertify that the information supptied with this filing does not qualj
indicatad on this repert or supplemental report is true and accurate and
ol the corporaticn or the receiver or trustee empowered to exacule this r
changed, or on an attachment with an address, with all other like empowdred.

Bt

SIGNATURE:

lons contained in Chapter 119, Florida Statuwtes. | further certify that the information
shall have the sama legal effect as if made under oath; that | am an officer or director

wgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 14

52806 &3 737490

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Dale Daytime Phone




