FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H50016 ‘ < 02-20-2008 90005 040 ***150.00

1. Entity Name

TOM JOYCE ROOFING, INC.

Principal Place of Business Mailing Address q“ 0 2 3 5 1 Q

4079 KENNETT STREET 4079 KENNETT STREET
NORTH PORT, FL 34288 NORTH PORT, FL 34288
R NS AR AR E
Suila, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-P CROEN34 (12/06)
City & State City & State 4, FEI Number Applied For
) 59-2509464 Not Applicable
Zip Country iy Country 5. Certiticate of Status Desired I ?i.gi::?:;tional

6. Name and Addrass of Current Registerad Agent 7. Kame and Address of New Registered Agent-~——=="""" -

R — | T i Nama

JOYCE, JAMES G.
4079 KENNETT STREET ' Street Address (P Q. Box Number is Not Acceptabla)
NORTH PORT:, FL 34288

City FL | Zip Code

8. The abova named 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 accepi
ihe obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regrslered apent and litie Il apgkcable (NOTE: Ragisiered Agent sigrature tequired wnen reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Efection Campaign Firancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added 10 Fees

.10. C OFFICERS AND DIRECTORS - - - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPVP [ Delete miE O change  [J Addition
NAME JOYCE, JAMES G. NAME

STREET ADTRESS | 4079 KENNETT ST STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34288 CITy-51-21

TILE 3 Doleta TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-ST-2IF

ME [ Deleta e Ochange [ Addition
NAME NAME

STREET ADDAESS . STREE] NDDRESS o

CIrY-S7- 2P T Vomesiae -

TITLE : ] Delers TITLE T change  [J Addition
NAME NAME

STREE] ADIRESS STREE] ADORESS

OTY-§1-219 GTY-§i-2IP

TILE [ petete THILE . [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP CITY-31-21P

TITLE [ Detete TITLE [JChange  [J Addilion
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIrY-$1-2P CiTY-51-21P

12. | hereby ce!tifg that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this repon as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an aliachment with an addrass, with all other like empowered.

SIGNATURE: ‘ TAuzs Joyes /MZ g 69

siGuaTyte ANl TYeED G PRENTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayums Phone #

1 4



JIM ~20DORA, MAI, CAE

ATTACHMENT

SARASOTA COUNTY PROPERTY APPRAISERT/
2001 ADAMS LANE 18610

| . Tangible Personal Property Tax Return
CONFIDENTIAL Sections 193.074 F.S.
As Required by Sections 193.052 & 193.062 F.8. Return to

County Property Appraiser By April 1 to Avoid Penalties
2008
State of Florida, County of

Federal EIN Soc. Sec. No. NAIC

[59-2509464 || 1 [238160]
Business Name {DBA-Doing Business As) and Mailling Address

SARASGCTA

B00900.2391

TOM JOYCE ROQFING,
4079 KENNETT STREET
NORTH PORT,

SARASCTA, FL 34237-7090
Ho0J85 14
TAX CD: 0500 TER: 300

SITUS:4079 KENNETT ST
REAL ID: 1143-07-2474

CVRL:20562.00 PEN: 0.00

INC.

FL 34288

e R A SOt eu v isinss o v oy _04/02/85
Incomp lete entries are subject to penalties. Fiscal year:

1. Piease give nan'!s"éﬁd talephiona ne. of Owner or Farsen in charge afthis Business. = gﬂfﬁth_é';;;;gy:ﬁ;'ﬁl_ﬁm;d'mDﬁaifﬁﬁéﬁ[marrrﬁim -
JAMES JOYCE . ( 9 4 1 ) 4 8 4 - 9 8 O 4 reflacts property additions and daletions through Dec. 31. Yos_ Nn#_
ﬁ:::; TOM JOYCE ROOFING, INC. 6. Describe Type or Nature of Your Business: ROQOF REPAIR

2. Actual Physical Lecation of Property far Which this Return is Filed (Straet Address) -

SAME AS MAILING 7. Trada Laval{Chack as many as apply) Retail D Wholesale D ManulacturingDD
Profassional D Sarvice E Agriculture D Leasing/Rental D Other
3. Is your business or farm located within tha incorporated limits of a City? 8. Did you fila a tangible Personal Prop. Return in the county last Yr.?  Yes _}i_ Nc'_
Yas No 3 What City? If so, under whatnama and where? Same as thlS return
4. Da Vou_FiIa aEngible Personal Property Tax Asturn Under Any Qther Name?
Yes  No z 9. Former owner of Business: SAME
Zliella:?&f;'z:dé\:ﬂ:“%?a;tg;ii:‘:Appaarsd on Your most racent Personal Property Tax 9a. If sold, to whom? N /A
Date Sold: /O /

PERSONAL PROPERTY SUMMARY TAXPAYER'S EST. ORIGINAL APPRAISER'S
be camploted n detaland TOTALS sntarad below. ATTACH [TEMIZED LIST or OF FAIR MARKET INSTALLED USE ONLY
DEPRECIATION SCHEDULE showing Original Cost & Date of Acquisition. VALUE COSsT
10. Office Furniture & Office Machines & Library 5 ; 53 6 . l O . 6 4 8 .

11. EDP Equipment, Computers, Word Procassors 1 . 523. 3 7 860.
12. Store, Bar & Lounge, and Rastaurant Furniture & Equip mant, Etc.
13. Machinery and Manufacturing Equipment 13 s 5 O 0 . 3 1 y 8 7 3 -
14, Farm, Grove, and Dairy Equipment
15. Professional, Medical, Dental & Laboratory Equipment
16. Hote), Motsl, & Apartmoent Comp lax
16a. Rental Units ~ Stove, Refrig., Furniture, Drapes & Appliances .
17. Mobile Home Attachmants (Carport, Utility Bldg., Cabana-Parch, Etc.} - D A -
18: Saivice Station & Bulk Plant Equipmant - Underground Tanks, Lifts, Teols
19. Signs - Billboard, Péle, Wall-Portable, Directional, Ete. -~ = ° - If-— — T3 =P 06 4 -
20. Leasahoid improvemants — group by typa, year of installation, descript. - . .
21. Poliution Control Equipmant o - b
22, Equipment owned by you butrented, leased or held by othars
23. Supplies - Not Held tor Resale 1 1 7 - l 1 7 u
24, Other - Plaase Specify
TOTAL PERSCNAL PROPERTY 21,407. 48, 562.

Ry T e A e A L T LESSEXEMPTION: () WIDOW ( ) WIDOWER ( ) BLIND

R Baciaration s based bn allmtormsan o1 which hafane has any knowiedge. oot () TOTALDISABILITY ( )} OTHER

DATE mme PRESIDENT TAXABLE VALUE

SIGNED
SIGNED ’ (FAXPAYER] IDEPUTY PENALTY
DALE E. DESJARDINS, SR. (PREPARER)
PLEASE SIGN AND DATE YOUR RETURN, SEND THE ORIGINAL TO THE COUNTY

soomess 231 S. TAMIAMI TRAIL ATPRAISENS OFFCE BY AP 1 GED ETUSNS counor 9 A e

NOKOMIS, FL 34275 WIDGWER'S OR DISABILITY EXEMPTION ON PERSONAL PROPERTY (NOT

PHONE NO. ( 9 41 ) 4 8 8 - 0 O 77 PREPARER'S 1.D.# 6 5— 0 5 47912 ALREADY CLAIMED ON REAL ESTATE) CONSULT APPRAISER,

01731708

Form DR=-405 {Rev. 12-02)



TOM «wJOYCE ROOFING, INC.

ATTACHMENT __—

Sovl

B00900.2391 2008

PAGE 2 TANGIBLE PERSONAL PROPERTY TAX SCHEDULES (ENTER TOTALS ON PAGE 1)
ASSETS PHYSICALLY REMOVED DURING LAST YEAR RETIRED, SOLD, TRADED, ETC.
Proparty fully depraciated but cantinuing in service must be raported on the schedulas below.
YEAR TAXPAYER'S ESTOF QRIGINAL INSTALLED
DESCRIPTION AGE ACQ. FAIR MKT VALUE COST
i )rL}f\lx /71__ i
[~ =
LEASED, LOANED, AND RENTED EQUIPMENT ~Piaass complaeto if you hald aguipment baloaging to others. LEASE
YEAR RENT PURCH
YEAR OF PER AETAIL INSTALLEGOPTION
NAME AND ADDRESS OF OWNER OR LESSOR DESCRIPTION ACQ. MFG. MONTH COST NEW YESNO
LINE 1 ]_ Eater Applicabie Line Numbar (10-24) From Page 1 TAXPAYER'S TAXPAYER'S
T ESTIMATE OF ESTIMATEOF ~  ORIGINAL . . |.  APPRAISER'SUSE'ONLY —
L YEAR: - - .FAIAMARKET == —~ —-Conditlin ~S=—==mNgTALTED ™~ |
"DESCRIPTION OF ITEM AGE PURCH. VALYE GoodAvg.Poor CQST Condition
UWE TLEHMANN COMPUTER 5:03 383.1X 1,667.
COMPUTER 3105 1,140, Xj 2,193.
Enter TOTALS on Page 1 - Continue on Saparate Sheet if Nec, 1 I 52 3 . e 3 ’ 8 6 0 .
ke 19 . Enter Applicabla Lina Number {10~24) Fram Page 1
SIGN 12)196 32. X 161,
SIGN 10| 98 27. X 128.
SIGN 10{ 98 126. X 600.
SIGN 8100 87.1X 289.
SIGH 7101 S0.1 X 128.
SIGNS (02 I I N e T V% Il
SIGN 5 -5/03 241.1 X 416.
Enter TOTALS on Pagaa=Continy oo Sheatit Mg, |- —eee 131 [ 2,-064- -t mms
uNe 23 Enter Applicable Liné Numb@r{10%24) From Pafe 3™ — - . ™o . _ _
SUPPLIES 1107 117. 117 1 - -
Entar TOTALS on Page 1~ Gontinue on Separate Sheet if Nec. 117. 117 k=
LINE 22 EQUIPMENT OWNED BY YOU BUT RENTED, LEASED, ORHELD BY OTHERS TAXPAYER'S TAXPAYER'S
RENT ESTIMATE OF ESTIMATE OF
NAME/ADDRESS YEAR  PER FAIR MARKET Condition RETAIL INSTALLED
LEASE ND. PHYS LOCATION DESCRIPTION AGE PYRCH. MONTH TERM VALUE GoodAvg.Poor COST NEW

Form DR-405 (Rev. 12-02)




TOM‘GOIGé/;;OFING, INC.

AUIACHMEN ool

2008
LINE 10~ Enter Applicable Line Number (10-24) From Page 1 TAXPAYER'S TAXPAYER'S
- ESTIMATE OF ESTIMATE OF OQRIGINAL APPRAISER'S USE ONLY
YEAR. FAIR MARKET Condition INSTALLED
DESCRIPTION OF ITEM AGE PURCH. VALUE GoodAvg.Poor COST Condition

OFFICE F & F 23185 47. X 236.

QFFICE FURNITURE 20188 116. X 580.

DESK 13|95 48. X 241,

PHONE 12]/96 21. X 107.

CAMCORDER 11|97 98. X 492.

ANSWERING MACH 10[ 88 21. X 100.

ROOF VIDEC T.V. 10|98 78. X 371,

PHONES 10198 67, X 321.

FURNITURE il EE] 472, X 1,966.

RADIO 9199 73. X 304.

PHONE 8[00 35.[X 115.

QFFICE FURNITURE 6|02 208.1X 425,

QFFICE EQUIPMENT 6|02 260.1X 530.

OFFICE FURNITURE 4104 585. (X 873.

DIGITAIL CAMERAS 4[04 697.1X 1,041.

COMPUTER 1107 2,710.|X|[. e e - 24940 o e

i e T S e Sl T T e | e e et S — =

Enter TOTALS on Page 1 - Continue on Separate Sheet if Nec. 5 ¢ 5 3 6 . 1 0 7 6 4 8 .

Form DH-Z05 (Rev. 7-63)




TOMSJOYCE™ ROCFING, INC.

2008

LINE 1 5 Enter Applicable Line Numbar {10-24) From Page 1

TAXPAYER'S
ESTIMATE OF

TAXPAYER'S
ESTIMATE OF

ORIGINAL ~

ALIAGHMEN o1y = -
) ZH<06 5 -250946_4

. APPRAISER'S USEONLY |

Z YEAR FAIR MARKET Conditian INSTALLED ~ " e
DESCRIPTION QF ITEM AGE PURCH. VALUE GoodAvg,Poor COST Conditien™
TOOLS 15]93 11. X c 54 L S - -
HIGH LIFT 15/93 70. X 350, - ..
WHEEL BARROW 15]93 11. X 54
BLOWER 14]54 49, X 246%] s
TOCLS 14194 11. X 55. 1~
METER 13|95 40. X 200, o
HIGH LIFT 13)95 2,000. X 10,000.
TOOLS 13|95 59. X 293.
ROOF BLOWER 1296 57. X 259.
EQUIPMENT 1187 41. X 170.
TRATLER 11197]. 388. X 1,618,
LADDER 11197 34. X 140.
GENERATOR 11)197 60. X 250,
A/C UNIT 10|98 667. X 2,300,
EQUIPMENT 10(98 59. X 202.
BLOWER 10{98 26.1 [X 91,1 - s
TOOL BOX 10(98 133. b i 460.
NAIL GUN 10198 ———=—="""58 Ix| — 200
WHEEL BARROW 10|98 a2, Ixtb 43.
BATTERY CHARGER 10[/98 19N e4.
TOOLS 10|98 15. X 53.
COMPRESSCR 9199 144, X ] 400.
ALUMINUM RAMP 8100 177.1X 411.
LATTER RACK 7(01 348.[X 696.
TOOL BOX 701 152.1X 304.
NATL GUN 6|02 38.]1X 06.
TOCLS 6102 27.1X 46.
TOQLS 6|02 98.1X 169.
TOOLS 65|02 289.1X 498.
MOTOR 6|02 1,994 .1X 3,438
LADDER RACK 5103 119.]1X 181.
NATL, GUN 4104 46l .|X 632.
2 NATI GUNS 4104 485.1X 664 .
TOOL BOXES 4|04 1,361.]X 1,865
COMPRESSOR 4/04 1,054.]1X 1,444
ICE MACHINE 4104 2,190.1X 3,000
NATL, GUN 4104 312.{X 427.
SCREW GUN 3{05 340.| X 425.
NATL GUN 2|06 91.[X 105.
rmm—— . T T I
ML_:___-‘__"__—;::: -—-:—‘-:‘—'TJ—'———*—_—______,_*__ - - - I _ _ —
Enter TOTALS on Page 1 - Continue on Separate Sheet if Nec. 13’ 500. 31, 873. '
Form DH-405 (Rsv. 7-63)




