FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000022584 ecretary of State
1. Entity Name 04-20-2007 90082 049 ***150.00
TIMBERLAND CONTRACTORS, INC.
Principal Place of Business Mailing Address
4883 GLOVER LANE 4883 GLOVER LANE 4 [] u TLoVe
MILTON, FL 32570 MILTON, FL 32570 -
R — (BN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-P CRZE034 {12/06)
City & State City & State 4, FE) Numbar Applied For
59-3497356 Not Applicable
Zip Country Zip Country 5. Certilicata of Stalys Desired [ ?:;esq L‘:I;‘:dm"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjlstered Agent

Name

WALTERS, CHRISTOPHER K
6011 JAYS WAY Street Address (P.0. Bax Number is Not Acceptable)

MILTON, FL 32570

City FL l Zip Code

8. The above named entity submits this statement for the purpasa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reguaiered apent and bbe if applicatie, (NOTE: Aegistered Agent signature required when rernstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelets TILE [ change 3 Addition
NAME WALTERS, CHRISTOPHER K NAME
STREETADDRESS | 6011 JAYS WAY STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-51-21P
TmE () O Delete TITLE B Change  [J Addition
N ROLLO, STEVEN B NAE Rolle, Steven .
SIREET ADORESS | 4513 RIVER RANCH ROAD sThEst nORESS | 594 2 Wo\ ona D,
GIY-STZP | MILTON, FL 32583 ovs-ze | MY Yron FL 32570
TITLE D 1 pelete TILE [ Change [ Additlon
NAME ROLLO, WILLIAM R NAME
STREET ADDRESS | 4350 COACHMAN ROAD STREET ADDRESS
CITY-ST-7P MILTON, FL 32583 CiTY-ST-ZIP
TMLE O terete 1MLE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2IP CTY-S51-219
TITLE [ petle TiME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CUTY-ST-2IP CIFY-ST- 2P
WILE (7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-St-2P

12. | nereby certify that the information supplied with this filin 3 does not quality for the exemptions contained in Chapter 119, Floricta Statutes. | further cerlify that the information
indicated on this raport or supplermnental report is true and accurate and that my signature shall hava the same Jagal effect as if made under oath; that | am an officer or director
of the corparalion of the receiver o trustee empowered to execule pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wiT A addsess. withyal other i :,.;.’-,-:ﬂ...,.

A “ (histopheck, Wa“e(s‘f/l'7/07 BS0-(o2b (534

IRE AND #PED ON'PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Daytrrn Phone #




