2004 FOR PROFIT CORPORATION

 ANNUAL REPORT (AR) | FILED

DOCUMEINT # P01000105633 Mar 08, 2004 08:00 AM
1. Enty Name Secretary of State
TIM STINTON ROOFING, INC.
Principal Place of Business Mailing Address
51019 AVEW 51018 AVEW
PALMETTO FL 34221 PALMETTO FL 34221
S .||
Suite, Apl. #, etc. — Suite, Apt #, elc, ‘ MOORE CR2EQ34 (11/03) 7
Cily & State City & Slate 4. FEINomber . Appled For
o 7  65-1150255 Nat Apploatia
ap ’ Country Zip Country 5. Cerificale of Status Desired O ?eaégesqu‘n:?ggi"”ai
6. Name and Address of Current Registered Agent . 7. Néme and Address;;‘ Ne@:rré_e-g];i_er;d Agent =
MName
ggéggég-’rwﬁc H Streat Address (P O. Box Nurmber is Not Acceptatila) —
BRADENTON FL 34205 —
City — A - FL 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am farmiliar with, and accept
the cbiigations of registered agent.

SIGNATURE : : : -

Signatyre. typea o printed name of regstared agenl and title f applcable [MOTE Regrstered Agent sgnatwre requirad when ranstaing) DATE o

FILE NOW1!! FEE IS $150.00 .
. 8, Election C Fi
Ates My 1,200 Foowillbo 55000 e o S50 e
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS 11. _ 2 DDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
jilit3 PD 3 Deigte TmLE [J Change [ Acdibon
NAME STINTON, TIMOTHY L NAME Uoon0oneisLT
STREET ADDRESS | 510 19TH AVE'W STREET ADDRESS (132,008,114 - i U T
1208/ 14 -3 Lia,

Iy -51-2P PALMETTQO FL 34221 Giry-sy-2Ip ) - 4 0144 013 .i - {}U .
THLE STD [ seete TILE [1change ] Addition
NAME STINTON, JANET A HAME
STREET ADDRESS | 510 19TH AVE W STREET ADDRESS
CiTY-ST-2P PAEMETTO FL 34221 CITY-5T- 2P _ ) ) . _
ME T Delete i THLE [J Change  [TJ Addilion
NAME HAME
STRELT ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST- ZIP 7
e 3 Drtete THLE [D Change  TJ Adoimon
NAME NAME
STREET ACIDRESS STREET ADDRESS
GiTY-ST-2IP ) o CITY-ST-ZP o )
e 7 Detete i [ trange T Addion
HAME NAME
STREET ADDRESS STREET ADORESS
Cir-5T-2P CINY-ST-2P R
TTLE [ Ostete TILE Cichange [ Addition
RAME NAME
STREFY AODRESS STREET ADDRESS
Cary-sT- 2P CITY-ST- 2P ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or trustee empawerad to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _ J anetA-Stnfon Qﬁﬂf]%ﬁw B0t} GH-7339507

SGNATURE AND TYRED OR PRINTED NAME OF SIGHING OF'Fﬁ QR DIRECTOR ~ Dayhme Phong #




