FILED
2006 FOR PROFIT CORPORATION - May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;JmEA ENT # 8931 02 05-02-2006 90427 022 ***150.00
TIMBER CONSTRUCTION, INC.
Principal Place of Business Mailing Address A 2239
5276 IROQUOIS AVE 5276 IROQUOIS AVE . q WAL
SPRING HILL, FL 34606-1317 SPRING HILL, FL 34606-1317 - '
s T s AR ARG
11359 TofAL 5T 1339 1rofar _ sr
Suite, Ap. #, etc. Suite, Apt. ¥, etc. 05012006  Chg-P CR2ED34 {11/05)
City & State City & State 4, FEI Number Applied For
SPRING - | Fe SPm piv. P 59-3096606 Not Applicable
ZI;‘-'GW Couatry Zip MLor Country 5. Centificate of Status Desired d fi‘l&ﬁfﬁj‘m"a'
6. Name and Address of Current Registeraed Agent 7. Mame and Address of New Reglistered Agent

Name

LIZIO, JOSEPH J.
5276 IROQUQIS AVE Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34806-1317 113359 fopAt sr

C“’;mm. Al FL ’ZipCOGEJ'KO?

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

SIGNATURE
Skynaturo, typed o printed name ol regislored agont and lile H appiicable. {NOTE: Registerad Agoni signatwe required whon reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
VITLE DPST T oelete THLE ®ohange [} Adcition
NAME LIZIO, JOSEPH J. NAME
SIREE ADURESS | 5276 IROQUOIS AVE smeeraooess | 11389 FOPAL sTRaer
Ciry-ST-ziP SPRING HILL, FL 346061317 CIvY-ST-2IP SPRive Hitw R. Jyiof
TILE [ pelete TITLE Ochange [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CRY-ST-2P
TinLE O Detete TITLE [ Change [ Additien
NAME ) NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-DF CITY-ST-2P
TITLE ’ ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE O cChange  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CY-S3-2IP
miE [ Detete TILE [ change  [J Addition
NAME NAME
SIREET ADCAESS STREET ADORESS
CITY-ST-2tP CITY-5T-2IP

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sffect as it made under oath; that | am an cllicer or direcior
ol the corporation or thg receiver or | to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10ar Block 11 if
changed, or on an atigghment wilth Il other like empowered.

~
N

SIGNATURE: Jasepw 3+ Lo Slo]o

/]' sﬁmns AND TYPED WIED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytiro Phore &



