FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

p020000741 39 03-21-2005 90109 037 ***150.00
T.L. RCOFING, INC.
TwwRvUJgL '
1346 16TH STREET P.0. BOX 763
BAKER, FL 32531 BAKER, FL 32531 ’ _
01252005 Chg-P CR2E034 (10/03)
04-3690514
0 $8.75 Additional
Fee Required

Name
BRUSEN, TIMOTHY Timathy BRUNSOA
1346 16TH STREET Stresl Address (P.0. Box Number Is Not Acceptabls)
BAKER, FL 32531

Cily FL l Zip Cade

8. The above named entily 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.

BRun son

sionature_ Limgthy
Signatua, typed or prhlad name of regislersd agen! and Lile if applicable. {NOTE: Rugislerad Aganl signatura raquirad when reinslaling) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign ﬁnmcing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribtstion. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detets e [ change ] Addition
NAME BRUNSON, TIMOTHY NAME
STREET ADDRESS | P.O. BOX 763 STREET ADDRESS
CITY-ST-2P BAKER, FL 32531 CITY-ST-2iP
Tme vP (] Celete Tme : (3 change (] Addition
NAME SMITH, RAYMOND L NAME
STPEET ADORESS | 5784-B HIGHWAY 4 STREET ADDRESS
CITY-SE-2IP BAKER, FL 32531 CITY-ST-72P
THILE sD : [ petete TITLE [ Change [ Addition
HAME MITCHEM, DAVID M HAME
~STREET ADDRESS |- 580 SHORTWELL AVE. -- STREET ADDRESS . -
CITY-57-27 CRESTVIEW, FL 32539 CiTY-ST-2P
TME 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADURESS STREEY ADORESS
CITY-ST-2P CIrY-ST-7P
TITE 1 Delete e O change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P oITy-S1-2P
TINE 7 Detete nne ’ [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07, 3)(i}. Florida Statutes. I further certity that tha information
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal sifact as il made under oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execula this report as requirad by Chapter 607, Florida Statutgs; and that my nams appears in Block 10 or Block 1118

changad, or on an attachment with an address, with all other like empowered.
“Trimothy BRUNSon _
SIGNATURE: “Zsw President 3-¢¢-05 E7-S77G
SIGNATURE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dae Daytima Phone #

7



