2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P98000101032 B Jan 31, 2007 08:00 AM
1. Enlly Namo Secretary of State
TIMBERLINE CONSULTING, INC. ry
Principal Place of Busincss Mailing Addross
4525 FOREST BREEZE CT. 4525 FOREST BREEZE CT.
AN RN
2. Principal Place of Busingss - No P 0. Box # 3. Mailing Address
Suite, Apt. #. ot Suile, Apl. #, clc. 15t MOORE CR2E034 {10/06)
City & Slalo Cily & Stale 4, FEI Number Applied For
59-3552735 Not Applicable
Zip Country ap Country 5. Cartificale of Staius Dasired (] gese'gfqag:c;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namao
MAUCH, JAMES M -
4525 FOREST BREEZE CT. Sireol Address (P.O. Box Numbor is Nol Acceplable)
PACE FL 32571
Cily ’ FL Zip Code

8. Tho abova named entity submils this slatement for the purpose of changing ils regislered olflice or registerod agent, of both, in tho Slale of Florida. | am familiar with, and accepl
the obligations of ragistored agent

SIGNATURE

Sigralure, iyped of ptnled hamu of iegslgred agent and Wie ¢ apphcably, (NOTE. Rogisterod Agant signature required when rainslatng) DATE

FILE NOW!!! FEE IS $150.00 9. Elecuon Campaign Financing — $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 i
’ ; Trust Fund Convibuton. []  Added 1o Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
3 P [ Delate T [J Change [ Addilion
NAMC MAUCH, JAMES NAME . -
SILr) ADoRi 3¢ | 4525 FOREST BREEZE CT SINETAIDN $3 - ,*:*1—!‘-!‘3’3'3’?1:’571 -
ony-si-ip | PACE FL 32571 GIIY-81-21p B2 07-30044-004 150,00
TNt O pelele mie 1 Change [ Addilion
NAME HAMI
SIRLET ADDHESS STREF 1 ADDRI S5
CIY-S1-71P Y-S A
HILE O Detete HIiE [Jchange ] Addition
NAME NAME
STREL] ADDILCSS SIALET ADDRESS
CIY-8T- 4 CITY-S1- AP
I 3 Delete T Ol change [ Aadition
NAR NAMI
SIR LT ADDRESS SIRI T ADVESS
CITY-ST-21P CITY-SI- 71P
{0 [ oetetn i M change [ Addition
NAML NAMY
SITL T ADDRY 5 SIRLET ADDIESS
CIY-S1-4p CIY-$1-21p
L. 7 Delele . [ change [ Addilion
NAME NAMI
STRETT ADDRE SS SIRELT ADDFF 53
CITY-S)-71P CITY-ST- 7P

12. | hereby cortify thal the information supplied with this filing doos net qualify for Ihe exemplions contained in Section 119, Floridza Statutes. ! further certify that the informalion
indicated on this roport or supplemantal report is irue and accurale and thal my signalure shall have the samo logal offect as if made under oath; that | am an officer er director
of the corporation or the rgceiver of Irusica empowaered 1o axocule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atltaghmant wilh anaddresg, wyih all other like empowacrad.

SIGNATURE: TAMES M MAavcH '/93/07 45D 712 7434

PED OR PRINTED NAME OF §1GNING OFFICER GR DIRECTOR " Dae Dayirre Phone #

EIGNATURE AND




