. FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 08:00 AM
ANNUAL REPORT — Secretary of State
DOCUMENT # P96000041176 AR

1. Enbly Name
TIM-PREP ENTERPRISES, INCORFORATED

L

Principal Place of Business _ Malling Addrass
18500 MACCLENNY RD 18500 MACCLENNY RD
JACKSONWVILLE, FL 32234 JACKSONWILLE, FL 32234

TR A

03142008  No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE =T RopisaFe |

58-3393638 Not Apglicabla |
- " $575 Adadttional
5. Certificats of Status Desired a Fes Roquired

8. Name and Address of Current Raglsteced Agent

AKEL, DANIEL D DO NOT WRITE

SneE e e
! R .
JACKSONVILLE, FL 32202 ' N TH IS SPAC E

i

8. The abave namad entity submits this statement tor the PUIPESE OF Ghanging its registared office or registerad agent, or both, in the Siate of Florida. T am famiiar with, and accept
the obligations of registared agent. .

SIGNATURE .
Sigasuue, typed of printed rarne of reglsierad’ sgent #nt tite | sonfiesble OTE. Ragistered Agent slgnahre reauired whan relnsingl DATE
8, Flaclion Cermgaign Financing $5.00 vay Be 1 s
Aftﬂf }\Eyﬁ?%%ﬁFgeEa‘alﬁ‘ifg .SOSGSO.DU Trust Funa Contribution. a Added 1 Fees . }_!S mﬂ 'ﬂ'_liiﬂij { 1}‘;[::_] ) -
(13729 TE-2N0Ns-N18 150,00
i 10, OFFICERS AND DIRECTORS [
(]33 O
HAME STOKES, MIKE H

SIREET ADOGESS | 18500 MACCLENNY RD
CITY-ST-2F JACKSOMVILLE, FL 32234

11153

MAME

SIREET ADDPESS
CVY-5h-4¢

jthids
BAME

a-rte DO NOT WRITE
e iN THIS SPACE

NAME
SiREET ADBRESS
oily-ST-2IP

{113

NAME

SIREET AQDRESS
CIFY-$T-20P
WLE

HAVE

STAEET AUORESS

-ST-

CliY-sT-2IF |
12. | hareby certifg ttat the information suppked with this (ling does nor qualily tar the exemplions contained in Chapter 1149, Morida Statvtes. ! further certily thal {he information

indicated on 1nis report or supplemental report is ue and accurate end (hal my signature shall have the sams lepal siiect as i mads undar oath; that | am am ailicer or director
of the carparation of the receiver o truslee empowered 1o execula this repart as requirtd by Chapter 807, Flarida Stawstes; and that my rame appsars in Biochk 0 or Block 111t

changed, or on an altachmant with an ad %{ fike ermpowsred.
’SIGNATURE:%Q =z 3+7-06 Qov-ge-7000

\FURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oatp Oaylime Phans ¥




