. FILED
2004 FOR PROFIT CORPORATION Apr 16. 2004 8:00 am

L REPORT H
ANNUA ecretary of State

DOCUMENT # P98000022584
1. Entity Name 04-16-2004 90101 036 ***150.00
TIMBERLAND CONTRACTORS, INC.
Principal Place of Business . Mailing Address
4883 GLOVER LANE 4883 GLOVER LANE
MILTON, FL 32570 MILTON, FL 32570
S — S I
Suite, Apt. #, elc. ' Suite, Apt. #, ete. 01082004 Chg-P CR2E034 (10/03)
Cily & State - City & State 4, FEI Number Applied Far
, 59-3497356 Not Appliceble
Zip Country Zie Country 5, Certificate of Siatus Desired [ ?g‘;ia:’:éﬂonal
6. Name ali;c;'Address of Current Registerad Agent 7. Name and Address of New Reglatered Agent
R Nam : i
WALTERS, CHRISTOPHER K =t :\A?')r 38§ (\Pt xNLfmberi ‘;:\Zj;zt:ﬂrl-;)h 2 K'
5301 MORGAN'RIDGEDR , .~ -— T - i e . e = e
'MILTON,FL 32570 ° &t _SR Wal S
g Ci \ - " o Cod
" M o \ FL [§¥%0

ose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept

SIGNATURE .
- Signalure, ped o printed nams ofregislersd ‘ageriacetlic il applicabls. {NOTE: Rogitlered Agant signatura requirag when reinstating) " DATE

P N - . - . . .
& o FILE NOWII [FEE IS $150,00 - | ® 'Election Campaign Financing $5.00 may Be : L
A"OI' May 1; 2004 Fee will be $550.00 ) Teust Fund Contribution. D Added o Fass

10. i R OFFICERS AND DIRECTCRS ~~+ - 11. . ADDITIONS.’CHANGES TO OFFICERS AND DIHECTOHS IN 11
me-. | o ) "Doeee - -~ Kme .. D Chanaa " [ Addition
e’ . | WALTERS, CHRISTOPHRERK ' * -~ _ © -l wie” - ¢ WCLH‘U s, Chr '5+OP har K -
STREET ADDRESS | 5301 MORGAN RIDGE DR. smeet anoRess | g o\ \ 3‘&*5 Wox(
cry-stz¢ | MILTON, FL 32570 CITY-ST-2P M Lbon FL 32570
TITLE D : [ pelete TITLE :  Changa [ Addition
NAME ROLLO, STEVEN B NAME ’
STREET ADDRESS | 4513 RIVER RANCH ROAD STREET ADDRESS
CIY-ST-71P MILTON, FL 32583 B CITY-ST-2P
TITLE D T3 Delete TITLE [T changa  {J Adcition
NAME ROLLO, WILLIAM R NAME - .

 STREET ADDRESS [ 4350 COACHMAN ROAD - STREET ALDRESS

F ory-sT-ae MILTON, FL 32583 GiTy-ST-21P
mE 1., L . Obelere [ e B . ... __Dlchenge _ [ Addition |-
NAME ’ NAME )
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2P . CITY-S7-2P
TITLE 3 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Tt CITY-§7-2P ,
me . O Delete TILE O change £ Addition
NAME _ . NAME
STREETADDRESS | 1%+ =t 77 & "L STREET ADDRESS -
CITY-5T-2IP BTN '_‘ IR CITY-57-2F

12." | hereby ceruhi that'thé infétration Supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this repott or suppiEme lal port is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director,
of the corperation or the [@ £ = his g og as, requ:red by Chapter 607, Floridz Statutes; and 1hat my. name appears rn Biock 10 or Block 11

{ )ﬂ. AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR . - ) - Dale Daylime Phore #




