FILED

Jan 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

01-30-2006 90069 017 ***150.00
DOCUMENT # P03000026284
1. Entity Name
TNT ROOFING, INC.
Principal Place of Business Mailing Address
24695 HAYMAN ROAD 24695 HAYMAN ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602
T ST R G RTAERARAG A
~Suter APL#EIE. Suile. APt #. eic. 01232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
38-3674651 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a gesegesq Qf;;uo“a'
6. Name and Address of Current Registerod Agent 7. Nama and Addrass of New Registered Agent
Name
THOMPSON, JACK
24695 HAYMAN ROAD ) Street Address (P.Q. Box Mumber is Not Acceptable)
BROOKSVILLE, FL 34602
$ City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent

SIGNATURE

Signature. typed or pantad name of ragistered agent and tie f apolicaba (NOTE" Registerac Agant signature requirad whan rengtabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P ] Delete e [3 Crange [} Adilion
NAME THOMPSON, JACK NAMF,
STREFT ADDAESS | 105 DUNBAR AVE STE E STREET ADDRESS
Gy - ST-2IP OLDSMAR, FL 34677 CY-81-2P
TMLE VP J Delete TIME [ Change  {_] Addition
NAME THOMPSON, DUANE MHAME
STREET ADDRESS | 105 DUNBAR AVE STE STREET ADDRESS
CITY-ST-2IP OLDSMAR, FL 34677 CITY-ST-21P
TIME [ Derete TINE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-8T-21P CITy-81-2P
TME [ Cetete e [ Change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE 3 pelete e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TIne 7 Detete TILE [J Change  [] Addilion
NAME NAVE
STREET ADDRESS STREET ADDRESS
QY- ST1-2P CITY-ST-2P

12. | hereby certily that the information sdp) :
indicated on this report or glpplermentdl report is true and accurate and that my si

of the corporation or the rdceiver or tgdstee empowered to exeg

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cartify that the information
nature shail have the same legal eftect as if made under oath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE:

4 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIR| Date Daytma Phona #




