FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000032144 03-05-2007 90049 006 ***150.00
1. Enfity Name
TIMBER RECOVERY, INC.
Principal Place of Businass Maiting Address  ;
2350 DOYLE RD 2350 DOYLE RD "
DELTONA, FL 32738 . DELTONA, FL 32738 : . . 1
R R T
Suita, Apt. #, alc. Suite, Apt. #, etc.: 02262007 Chg-P CRZEQ34 (12/06)
City & State Cily & Stale 4. FEt Number Applied For
59-3504014 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desirad ] ?z';fqmuunm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, MARK W .
2350 DOYLE RD Streat Address (P.Q. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL l Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am lamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INOTE Regislered Agent signaturs required when reinstateg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE DP O pelete TINLE [ Change  [J Addition
NAME RICE, MARK W NAME
SIREET ADDRESS | 2350 DOYLE RD SIREET ADORESS
Ciry-S1-2i9 DELTONA, FL 32738 CIY-ST-21P
TITLE DST [ pelgte TITLE [3 Ghange [ Addition
NAME RICE, TERESA L HAME
STREET ADDRESS | 2350 DOYLE RD STREET ADDRESS
CITY-ST-2IP DELTOMA, FL 32738 ciry-57-2IP
TME vP [ Detete TITLE [ Change  [C] Addition
NAME RICE, MARK JR NAME
STREET ADDRESS | 2350 DOYLE RD STREET ADDRESS
Ty -S1-2IP DELTONA, FL 32738 CINY-S7-2IP
HILE O Delete TITLE [J Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-S1-ZIP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P Ciry-Sl-2P
TLE O Getete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-21P CHY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Siatutes. | further cartify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or lrusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address. with all olher like empowarad.

SIGNATURE: — O . 1280 e  Loce g Y 3200 Her323507

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona 2




