2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000026432 Apr 09, 2007 08:00 Al
1. Enuiy Name Secretary of State
TIMBERLAND CONSTRUCTION, INC.
Principal Placo of Businoss Mailing Address
316 3RD 8T PO BOX 530 -
DA MR
2. Principal Placo of Business - No P O. Box # 3. Mailing Addrass
Suite, Apl. #, olc, Suite, Apl, #, ote. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number Applied For |
59-3442392 Not Applicable '
Zp Country Zp Counlry 5. Cerlificale of Stalus Desired O gga'gesqaf:;"’"a' ‘
6. Name and Address ot Current Registored Agent 7. Name and Address of New Reglstered Agent :
Namo
PORTER, DAVID
316 3RD STREET Stroot Address [P.O Box Number is Nol Acceptahle)
SAINT AUGUSTINE FL 32084 .
City FL Zip Code

8. Tho above namad enfity submits this statement for the purpose of changing ils regislerod offico or registered agenl, or both, in the Sialo of Florida. | am familar with, and accept
tha obligalions of registered agont.

SIGNATURE

Signature, typod or printed name of regestered agenl and lille - apphicable (NQTE Regslered AgenLsgnature requrdd when reinsiaiing) CATE

FILE NOW!!!. FEE IS $150.00
..« After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TinE P O Delete THILE . (Jchange [ Addition
NAME PORTER, DAVID NAME
STRIET AnDRESs | 316 3RD STREET SIREET ADDRESS HONO00RISI2S
CITY-SI-7IP SAINT AUGUSTINE FL 32084 CIIY-$1- 7IP 14 1 -;v}n;-_ﬁ;'!-,ﬁf:r"‘j_l =3 150100
s O Defele L T T T T T hange () Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS H
CHTY-SI-21P CITY-SI-2IP
WD o o e e e e . Cletetn - 8 one o L | o ew meme o _zn e - _ [.Chapge. _[J addition
NAME NAML
SIRELT ADDRLSS SIRLET ADDRESS
CiTY-ST-2IP CHTY-ST-2I1P !
T (1 Delele e [ cnange [ Acdilian :
NAME NAME
STREET ADDRESS STRIET ADDRESS
CITY-S$7-71P CITy-51-2IP
e [ Delete T [ Change ] Addilion
NAME NAMT.
STREET ADDRESS SIRZET ADDRESS
CITY-51-2IP CITy-S1-21P
1L O Delete e [ changs [ Aadition
NAME NAME
SIREET ADDRFSS SIRCCT ADDRESS
CITY-ST-7IP CIrY-SI-2IF
12. | haroby certify that tho information supplied with this filing does not qualify for the axemptions contained in Section 112, Florida Statutos. | further certify that tho information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal offect as if made under oalh; thal | am an officer or direclor
of tho corporalion or the recewvorgr trustee rowered to executs this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 1§
if changed, or on an altachm ith a ress, . with all o ike empowerad.
SIGNATURE: % é/ 3.50-27

3 RE AND TYPED ORPSINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe 7 Nevima Phona 8



