FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000074139 o 03-19-2007 90072 045 ***150.00

1. Entity Name

T.L. ROOFING, INC.

Principal Place of Business Mailing Address Q ““ 37 3 B v

1346 16TH STREET P.0. BOX 763
BAKER, FL. 32531 BAKER, FL 32531

Suite, Apt. #, atc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

04-3690514 Not Applicable
Zi i iti
® . Country Zp . Country 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Registered Agent

Name

BRUNSON, TIMOTHY
1346 16TH STREET Straet Address (P.0. Box Number is Not Acceptable)

BAKER, FL 32531

City FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislered office or registered agent, or bolh, in the Slate of Florida. | am famitiar with, and accept
the obligations of registered agem.

SIGNATURE
Signature, lyped of printed nams ol registered agant and title If applicable (NGTE Regsiargd Agent Bignature required wien reinstating] DATE
FILE NOW!II! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TILE [J Change {7 Addition
NAME BRUNSON, TIMOTHY NAME
STREET ADDRESS | P.O. BOX 763 SIREET ADDRESS
CITY-ST-2PP BAKER, FL 32531 CITY-SI-21P
TITLE VP ﬁugme TITLE [dChange [ Addition
NAME SMITH, RAYMOND L NAME
STREET ADDRESS | 5784-B HIGHWAY 4 STRELT ADDRESS
CiTY-ST-2P BAKER, FL 32531 ClTy-S7-21P
TITLE sD O Delete TMLE [ Change (] Addition
NAME MITCHEM, DAVID M NAME
STREET ADDRESS | -560 SHORTWELL AVE. STREET ADDRESS
CIFY-SI-2p CRESTVIEW, FL 32539 CITY-57-2P
TME [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2p CiIY-ST-21R
TIMLE ’ [ Delete Mte [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CIY-§1-2IP
B [ petete L ’ [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S3-2IF CIY-ST-21P

12. | hereby certify that the information supplied with this filin g doss not qualily lor the axemplions contained in Chapler 118, Florida Statutes. 1 further certity 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that t am an olficer or director
of the carperation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida $tatutes; and thal my name appears in Blogk 10 or Block 1l
changed, or on an attachment W|tr7address with all other like empowerad.

Timo+hy b BRUNSON
SlGNATUREW

President 3‘/‘5#0?—

SIGNATURE ND TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




