| FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000026284 03-07-2005 90284 012 ***150.00

1. Entity Name

TNT ROOFING, INC.

Principai Place of Business

24695 HAYMAN ROAD
BROOKSVILLE, FL 34602

Mailing Address

24695 HAYMAN ROAD
BROOKSVILLE, FL 34602

30023339

THOMPSON, JACK.
24695 HAYMAN ROAD
BROOKSVILLE, FL 34602

i . . ite, Apt. #. etc.
Suite, Apt. #, etc Suite, Apt. #. etc. 02272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Nurmnber Applied For
38-3674651 Nat Applicable
Zip Counlry Zp Couniry 5. Certificate of Status Dasired O §8.75 Addi:iona!
Fee Required
e — §~Kemve-and Addrese.of Current Registered Aqent . 7. Name and Address of New Registered Agent
Name T : ——

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cede ]

the obligations of registered agent.

SIGNATURE

8. The above namead entily subimils this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with. and accept

Signature, typed or orinted nama of registered sgeat and e aspbicatis

[NOTE- Regpsiered Agen! mpnature raquirsd when reinstaing)

DATE

FILE NOWI! FEE IS $150.00

9. Election Campaig'n Financing

$5.00 May Be

After May 1, 2005 Fee \NIII be $550.00 Trus! Fund Contribution. O Added to Fees
“
}
10. "Zv OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 oekete TITLE O change  [J Additisn
NAME THOMPSON, JACK NAME
STREET ADORESS |~24 8IS HAYMANROAD— STREET ADDRESS
orv-szp | BROOKSVILLE. FL 34802 oITy-Si-7p
TME VP ] Delate TITLE [l changs [ Addition
MAME THOMPSON, DUANE NAME
STREET ADDRESS | 24O HAYMAN-ROAD . STREET ADDRESS
on-st-ar | BROQKSVILLE, FL 34602 CITY-ST-2P
TILE F O pelete TITLE A crange [ Addilion
NME THom Mo uﬂ(L e s L —— e e ma s
e ooess | (O% INNBRI A £ <L © STREET ADDRESS
CITY-ST-2IP QL5 mA? T =L N CITy-ST-21P
TITLE v [ Detets MLE Ol Change [ Addition
NAME ‘T'H(xnp.gy\ Ovawe_ HAME
STREETADDAESS | 1O &, D\N‘;ﬂﬂ RvE ST € STREEY ADDRESS
CIrY-S7-2IP OLDs MAZ. e 3ay™S CITY-ST-2P
THLE : 3 pelete TME {JChange 7 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS .
cIrY-sI-2Ip CiTY-Si-ap
TITLE O Deiete TITLE [l Change 1) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-51-2P

indicated on this report or suppl
of tha carporalion or the recaj
changed. or on an attac

r of trustee empowered 10 gxagule the
an address. with alle

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 118.07{3)i}, Flenda Statutes. | furthar certify that the infermation
ntal report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an oflicer or director
1t as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 111l

SIGNATURE: -

B el U

13- 7662

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFIDER OR DIRECTOR

Daywrs Fhone »




