FILED

F IT CORP 10
2004 FOR NNUAL REPORT T TON ecretary of State

'_DOCUMENT #473418 04-26-2004 90485 001 ***150.00

1. Entity Name
SUNCOAST ROOFERS SUPPLY, INC.

Principal Place of Business Mailing Address ;
14212 N. NEBRASKA AVENUE 14212 N. NEBRASKA AVENUE 94066300 T
TAMPA, FL 33613 US TAMPA, FL 33613 S

MR

04212004 No Chg-P CR2E034 (10/03)

Apr 26,2004 8:00 am

' DO NOT WRITE IN THIS SPACE | om

: 59-1583243 Not Applicable
o - S ‘ o 0 $8.75 Additional

. 5. Certificate of Status Desired h
. ; Fee Required

T =g " Name and Address of Current Reglstered Agent e

ST R

TAMPA, FL 33613 BE - IN THIS SPACE

S

TAMAYO, WILLIAM ' : : : 1" o
14212 N. NEBLRASKAAVENUE , DO NOT WRITE SR

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

S

SIGNATURE
[ Sugn@i_u"(g ped or printad name of regisiered agent and litke if epplicable. (NOTE: Registered Agent signature required when reinstating) " DATE
FILE NOW!!| FEE IS $150.00 9. Election Campain F.inancing $5,0[) May Be
After May 1; 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. .. i OFFICERS AND DIRECTORS B

TIT_LE ) 4 :
STREET ADDRESS | 14212 N. NEBRASKA AVENUE
crv-st-z¢ | TAMBA, FL 33613

TILE ST - .
NAME GREGORY, ROWLAND E JR. . ;
STREET ADDRESS | 14212 N. NEBRASKA AVENUE
CITY-57-2P TAMPA, Fl. 33613

me . V.. S .o : . ) e el a
NAME MCNERNEY, ANDREW ’ '

STREET ADDHESS | 14212 N. NEBRAKA AVENUE ’ - T
cTY-5T-2P | TAMPA, FL 33613 S Do NOT WRITE
TITLE A " - )

NAME WALKER, THOMAS ' lN TH'S SPACE
STREET ADDAESS | 14212 N. NEBRASKA AVENUE . ‘

CITY-5T1-7IP TAMPA FL 33613

L .
NAVE - : .
STREET ADDRESS
CITY-S1-2IP

TMLE
NAME
STREET ADDRESS

CITY-51-7IP J . - - o : s

MME | TAMAYO, WILLIAM , . f -

12. | hereby certify that the information supptimd with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Staiutes. | further certify that the information
indicated on this report or suppleme ghort is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
af the corporation or the receivesd ¢e empowered to gxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g'address, with all e empowerad.

NI R M TAMAY ﬁ}‘/‘)‘ L3 383 po i

@"OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




