! FILED

2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000033174 05-04-2004 90183 038 ***150.00
1. Entity Name
THUNDER BAY ROOFING SPECIALIST INC.
Principal Place of Business Mailing Address TTvev
6565 44TH ST NO. 7116 15TH ST, NORTH .
#1008 SAINT PETERSBURG, FL 33702
PINELLAS PARK, FL 33781
R S S0 A
. 6565 4t sroper
Suite, Apt. #, etc, ite, Apt. #, etc. .
04282004 Chg-P CR2ED34 (10/03)
oo ‘
Cily & State City & State 4. FE| Number Applied For
L s FlMELLAS K L 81-0554810 Not Applicabla
Zp Country /# Zip Country, . i i $8.75 Additional
i 3.3 .78_, US 5. Cartificale of Status Desired O Fee Required ona
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ Py . Name E D
WILLIAMS, ERIK D - A"l\iipo L ;*JAJLLI{*MS
7116 15TH ST. NORTH treet Address (P.C. Box Number ii ot Accepiable
SAINT PETERSBURG, FL 33702 gﬁ S Y= STREET Mo
joog
City ip Code
PINELLAS, PRI FL | 5% 5
8. The above 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 accept
.the obligations of registered agent. . . —
y ' 4 —
BIGNATU o /- rE-OY
Signature, typad or printad name of rapistered agent and tille if applicabls. (NOTE: Ragi o Agent ki required when relnglating) DATE
"FILE NOWI! FEE IS $150.00 ° 9. Election Campaign Financing $5.00 May Ba ;
After May 1, 2004 Fee will be $550.00 Trust Fund Contribugion. ] Addad to Fees i
10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIH!;B’I'O’I-:ES N 11
D ’ -
Lﬁ o LLIAMS. ERIK D 2 Delete ;LMH.EE fR\ i D. WILLlAMS @ Change [ Addition
: £h &gt Mo TEjoog
STAEET Aobsess | 7416 15TH ST. NORTH | A smmaoss | 6 565 HHE STR
ar-sT-27 | SAINT PETERSBURG, FL 33702 1 crv-sr-zp fINELL as  PARY, FL 3378)
e £] Delete T [ charge L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2P CITY-ST-21P
TME —— - ] Delete _TME . [ Change — ] Addition-;.
NAME NAME ’
STREET ADDRESS f STREET ADDRESS
CITY-§7-21P - A cmy-sT-z0
TILE O Delete TIE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE ' £ belete e Ochange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o Cry-8T-2P
e [ Deete TIMLE O crange [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatign
indicated on this report or supplemental report is trug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trystee empowerad 10 exscute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 it
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==~ ° 4-28-04 P7-407-3090

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




