2007 FOR PROFIT CORPORATION FILED

.rt Y ANNUAL REPORT Jan 17,2007 08:00 AM

DOCUMENT # 591885

1. Enity Name .
TIM RINER CONSTRUCTION, INC.

/
Pringipal Place of Business Mailing Address

211 HOWARD ST. 211 HOWARD ST.

AUBURNDALE, FL 33823  US AUBURNDALE, FL 33823 US

AN TR ARG A

01102007 No Chg-P CR2E034 (11/08)

Secretary of State

DO NOT WRITE IN THIS SPACE + FE N Appted o

59-3085865 Mot Applicable

0 $8.75 additionai

5. Certificate of Status Desired :
Fee Required

8. Name and Address of Current Registered Agant

"~ DO NOT WRITE
AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalure, kyped o printed name of regisierad agent and 1ike if apphcadle. (NOTE Registared Aganl sigrature required whan reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Elgotion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribuvon. O  AddedtoFees

10, OFFICERS AND DIRECTORS ]

MLE D _ R
ANE RINER, TIM LO00805583220

STREETADDRESS | 110 REFLECTIONS BLVD. 1/1307-80007-007 150,00
CITY-ST-2P AUBURNDALE, FL.

TILE

NAME

STREET ADDRESS
CITY-§t-aip

TITLE
NAME

v - DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS F
CITY-S1-2P

TITLE

NAME

STREET ADDRESS
CiTy-sT-2P

TME

NAME

STAEET ADDRESS
CITY-§1-2P

12. | hereby certify that the informatior: supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated an this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)’/ i fnlpn

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daylime Phone #




