| FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P98000022584 04-23-2008 90030 045 ***150.00
1. Entity Name
TIMBERLAND CONTRACTORS, INC.
Principal Place of Business Mailing Address v
4883 GLOVER LANE 4883 GLOVER LANE
MILTON, FL 32570 MILTON, FL 32570 )
B R T TR CE DR
Suite, Apt. #, etc. Suite, Apt. #, atc. 04172008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3497356 Not Applicable
Zp Country Zp Country 5. Cortlicate of Status Desired [ Eg';?qﬁm""
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

WALTERS, CHRISTOPHER K

6011 JAYS WAY Streat Address (P.O. Box Number is Not Acceptable)
MILTON, FL. 32570

City F L Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am (amiliar with, and accapt
the cbligations of registered agent.

SIGNATURE S
Signature, typed o printed name of regastered apeni and bt if applhcable {NOTE: Regmtared Agant signatne required whan reinstaing) BATE
FILE NOWI)! FEE IS $150.00 #. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TITLE O Change  [J Addition
NAME WALTERS_. CHRISTOPHER K NAME
STREET ADORESS | 6011 JAYS WAY STREET ADDRESS
CITY-81-2IP MI[_;‘!‘__C)N;, FL 32570 CITY-ST-2P
L D 7 Delete o Ol Changs ] Addition
NAME ROLI..Q, STEVENB NAME
STREET ADORESS | 5942 WOLFGANG DR STREET ADDRESS
cimy-s1-zp MILTON, FLL 32570 CITY-ST-2IP
e D XK Delete Tme Ol Change [ Asdition
NAME ROLLO, WILLIAM R NAME
STREET ADORESS | 4350 COACHMAN ROAD STREET ADDRESS
CITY-§T-2P MILTON, FL 32583 CITY-81-2P
e O Detete TME CJChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2F CiTY-ST-2P
TTLE O Datete Tme ‘ ChChangs [ Addition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TRE {1 Delete THLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P

12. | hereby cartify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the intormation
indicated on this report or supplemental report is :rue anglaccurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
eg as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

SIGNATURE; z / / / 125/2//&)"’ RED L és34

Mwmmmuam / Cate Daytima Prone #




