2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 29, 2004 8:00 am

DOCUMENT # P0O0000109403 ecretary of State
1. Entity Name
PTL ROOFING, INC 04-29-2004 90357 047 ***150.00
Principal Place of Business Mailing Address
18027 WILLIAMS LOOP 18027 WILLIAMS LOOP
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
< -
2 Principal Place of Business 3. Mailing Address sE v yay Y 50, /F&
Suite, Apt. #, etc. Suite, Apl. #, elc. 04132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. 59-3682296 Not Applicable
ap Country Zp  Country 5. Certficate of Status Desied [ g:;ggqlﬁf;"“ﬂ’ '
6. Name arx] Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
THOMAS, MICHAEL L
18027 WILLIAMS LOOP Street Address (P.O. Box Number is Not Acceptable}
LAND O LAKES, FL 34639
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Forida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatre, typed or printed name of registered agent enda tile # applicable. (NOTE: Registered Agent signature required when ranstatng} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [T Delete TE . Cichange [ Addition
NAME THOMAS, MICHAEL L WAME

STREET ADDRESS | 18027 WILLIAMS LOOP STREET ADDRESS

cov-5T-2F | LAND O LAKES, FL 34639 Crv-§1-7P

ne v M Dol TITE {IChange [ Addition
NAME CALTON, DANIEL R NAVE

STREET ADDRESS | 18220 ST RD 52 STREET ADDFESS

CITY-ST-2P LAND O LAKES, FL. 34639 CITY-ST-2P

TIE TSP 7 Delete e Jonange [ Additian
NAMVE ) ‘I;I—_IOMAS, STEPHANIE D NAME

SIREET ADDRESS | 18027 WILLIAMS LOOP T T T F SR AooRiss - T Tt o s T T
CITY-ST-2P LAND O LAKES, FL 345639 CITY-ST-2P

e [ Deiete TINLE Clchange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-72P CIyy-S1-2°P

naE [ pelete TINE [ change ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-ST-ap

TIRE [ Detete TITLE [ Cange [ Addition_
NANE MNAME

STREET ADDRESS STREET ADORESS

CITY-51-2P GITY-ST-2P

12, I hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the: corporation o the receiver or hustee em) ed to execute this g pcxl as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachment with an other like e
SIGNATURE: {/Z 7@@5‘1‘*&0 oY A - BTl “"AGD
NAME OF SIGNING DFFCER OR DIHECTOR Deytime Phone 1




