FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000006997 : 03-07-2006 90009 020 ***150.00

1. Entity Name

TOTAL UNDER ROOF CONSTRUCTION, INC.

Principa!l Place of Business Mailing Address q 00 2 57 B 1

8167 CR1098B 8167CR 109 B

LADY LAKE, FL 32159 US LADY LAKE, FL 32159 US ..
Suite, Apl. #, etc. Suite, Apt. #, elc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
St=~350.5feFT Not Applicable
Zip Country Zie Country 5. Cerlilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agent

Name

MCKEE-WILSON, CYNTHIA

8167 CR109B Streel Address (P.C. Box Number is Not Accapiable)
LADY LAKE, FL 32159

City FL I Zip Code

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

SHGNATURE

terad agrni and tte il appliceble. (NOTE: Registered Agem signature réguirad when reinataing)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 4, 2006 Foe will be $550.00 Trust Fund Contritbution. {1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PSTD _ O oelete ME O cCharge [ Addition
NAME WILSON, OMAR - NAME
STREET ADDRESS | 8167 CR 109 B STREET ADDRESS
CTY-ST-2IP LADY LAKE, FL. 32159 ciy-ST-21P
TITLE VvPTD O pelete TILE [JChange [ Addition
NAME MCKEE-WILSON, CYNTHIA NAME
STREET ADDRESS | 8167 CR 109 B STREET ADDRESS
CITY-ST-2IP LADY LAKE, FL 32159 cmy-ST-2IP
TILE D O dewete T [ Change [ Addition
NAME GALBRAITH, JOEY NAME
STREET ADDRESS | 84167 CR 109 B STREET ADDRESS
CITY-57-21P LADY LAKE, FL 32159 CITy-ST-2IP
THLE ’ O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-S1-2IP
TiLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE 1 delete TIE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP CITY-ST-21P

12. I heraby certily that the information supplied with this liling does not qualify for tho exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemantal repost is true andgaccufale and that my signature shail have the same legal elfect as it mada under cath; that | am an oflicer or director
of the corporation or the receiver or trustes empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: (,/lmﬂ | Molowit  doell A eAtbardl] 3ol (358) 3381936

!'GNAWAND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Daywme Phone #




