FILED

2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000109403 04-18-2005 90345 050 ***158.75
1. Enlity Name
PTL ROOFING, INC
Principal Place of Business Mailing Address P
18027 WILLIAMS LOOP 18027 WILLAMS LOOP - 30038663
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 .
T > A ARV
Sute. Apl. #. ote Sute. At #. otc 02152005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3682296 Not Applicable
IR ) Courﬂ:y = R e *§"Corificate of Status Dé&irsd [0 = gg-‘zes;‘»:?:ci’tionai- :
6. Name and Add;e.fis of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

THOMAS, MICHAEL L

18027 WILLIAMS LOOP Street Address (P.Q. Box Numper 1s Not Acceptable)

LAND Q LAKES, FL '34639
o8

u

i L v

s City FL I Zip Code

-8, The above named entity submits this statement for Ihe purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
. the abligations ol registerad agent.

- .‘\..
‘SIGNATURF - i
s, " Signawre, yped or printed name of registered agent and tite It applicable. (NOTE. Registered Agent signatre required whan reinstating) DATE

£ . N
FILE NOWI FEE IS $450.00 9. Election Campaign Financing $5.00 May Be

_ After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added o Fees

T - 2
10. B s 'Y QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE “-ID Qo O Delete TITLE O Change ] Addition
NAME THOMAS, MICHAEL L NAME
STREET ADDRESS | 18027 WILLIAMS LOQOP STREET ADDRESS
CTY-ST-2P LAND © LAKES, FL ‘346398 CIty-ST-2IP
TILE TSP O Detete TLE [ change ] Addition
NAME THOMAS, STEPHANIE D NAME .
STREET ADDRESS | 18027 WILLIAMS LOOP STREET ADDRESS
CITY-ST-2IF LAND O LAKES, FL 34639 CITY-S1-21P
TIE ~= ~—— T T [ Delete mie T [ Charge [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
&Y. ST-TIP OiY-ST-7P
TIMLE O Detete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CI-53-2iP
113 O Delete e . [ Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP ) Cmy-S1-2IP
TILE [ nelate TITLE [ Change  [J Addition
NAME NAME
STREET ABURESS STREET ADORESS
CTY-ST- 2P cny-ST-2P

12. | hereby cerlify that the information supplicd with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered L0 execute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wigh all other like empowered.

SIGNATURE: <S5 —  Svedrarie Dhemas d-R-as (811995 9322

cnn&as AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREJTOR Dale Dayiime Phane #
A




