2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000064862

1. Enlity Name

SHORE ROOFING COMPANY

FILED
Apr 21,2006 8:00 am
ecretary of State

04-21-2006 90124 020 ***150.00

Principal Placa of Business Mailing Address kUVUEI0L

914 TTHAVES 914 7THAVE §

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250

e v NARVAR NG AT ATIVEAE
Suite-Apt: #r810- — — Suitg, Apt. #,6ic. - 04152006 Chg-P -CWEW(HIOS)‘ —_
City & Stata City & Staie 4. FEi Number Applied For

59-3662418 Not Applicable
o Gaurtry Zie Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHORE, THOMAS L
914 TTH AVE S
JACKSONVILLE BEACH, FL 32250

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

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of 1egisterad agent and iile if applicable.

(NOTE: Regctarad Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00-- - .
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS [ Delete TITLE I Change  [] Addition
NAME SHORE, THOMAS L HAME

STREET ADDRESS | 914 7TH AVE S STREET ADDRESS

CATY-ST. 7P JACKSONVILLE BEACH, FL 32250 CITY-ST- 7IP

TITEE O pelete TITLE (O Change [} Addition
HAME NAME

STREET ADDRESS STREEY ADDRESS

CIfy-ST-2P CITY-87-2IP

TITLE O Deicte TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITy-§7-7IP

TILE 1 Celete TILE [ Change [ Acdition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P city-st-7p :

TITLE [ Delete TLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CiTy-S1-aP

TTLE ] Delete T3 [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2P

12. 1 hereby certily that the informaticn supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further gertify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmemwilhanﬂ with all other like em
SIGNATURE: THOMAS ).

ered,

g:/v[w/ C_ Y+4%oc

SIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Das Daytims Phana ¥

Gou224-) 35
e




