FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074139 by 03-16-2006 90228 033 ***150.00

1. Entity Name
T.L. ROOFING, INC.

Principal Place of Business Mailing Address

1346 16TH STREET P.0. BOX 763 - 8 00032 35

BAKER, FL 32531 BAKER, FL 32531

ite, Apl. #, etc. i . .
Suite, Apl. #, etc Suite, Apt. #, etc 02202008 Chg-P CR2E034 (11/05)
City & Stats City & State 4, FEI Number Appliad For
04-3690514 Not Applicabla
" 7 -
Zip Country P Country 5. Certificate of Status Desired (] $8.75 Additlonal
Fee Required
- 6. -lsame and Addmss of Currant Registcrad Agent - 7. Mame and Address of New Rogistered Agant .-
Nama
BRUNSON, TIMOTHY
1346 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
BAKER, FL 32531
City . FL I 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. £ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of prinkec! narme of jegistared agem and L il applicable, {MOTE: Regitilered Agenl $ignalure reur el wher 1einsLating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O oelete TILE [ Change  [] Addilion
NAME BRUNSON, TIMOTHY NAME
STREET ADORESS | P.Q. BOX 763 STREET ADDRESS
CRY-ST-2IP BAKER, FL 32531 CITY-ST-7IP
TITLE VP O Delete THLE [ Change [ Additian
NAME SMITH, RAYMOND L HAME
STREET ADDRESS | 5784-B HIGHWAY 4 STREET ADDRESS
CITy-§7-21P BAKER, FL 32531 ciTy-ST-219
e [sb_  Doewe T [ Change [ Addition
NAME MITCHEM, DAVID M - " haME T — T T — T e
STREET ADDRESS | 560 SHORTWELL AVE. STREET ADDAESS
CITY-$7-7IP CRESTVIEW, FL. 32539 CITY-ST- 219
TITLE 7 Delete TITLE [ change  [T] Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TILE O Delete TTE O change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TMLE 7 Delete THLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7F CITY-ST-21F

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | [urther certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal elect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

; L. Bruwsey _
Tmﬁke%-ideni— 50";/0 D

ITED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phona #




