2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 05,2007 08:00 AM
DOCUMENT # P03000026284 PN Secretary of State

1. Entity Name
TNT RCOFING, INC.

Principal Flace of Businass Mailing Address
24695 HAYMAN ROAD 24695 HAYMAN ROAD
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602

powmmermen Bl 11111 AT TV

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - |

Lo . X 38-3674651 Not Applicable
e SIS . S O i . $8.75 Addttional
[ S “ L NI S _,.‘ Lot . EJ 5. Certificate of Status Desired .m Fee Required
6. Name and Address of Currant Reglsterad Agent el T 4 T " Syt O

THOMPSON, JACK
24695 HAYMAN ROAD
BROOKSVILLE, FL 34602
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R

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerea agent.

SIGNATURE

Sigrature. Wypec or prirten npme ol 18Q3RT aper and wies i appicanis (NDTE: Registersd Agent algnaiure taquired whan reinsisting) DATE

i i i T D
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mayge | LOODOOGCGLAR -
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, U Added1o Fees 02/ 3N T-20056-009 158,75

10. OFFICERS AND DIRECTORS i
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TITLE P

NAME THOMPSON, JACK

STREET ADDRESS | 105 DUNBAR AVE STEE
CITY-$1-2P OLDSMAR, FL 34677

TME VP

NAME THOMPSON, DUANE
STAEET ADDRESS | 105 DUNBAR AVE STE
Cy-sT-2tP QLDSMAR, FL 34877

TME RN
NAME |
STREET ADORESS
CITY-ST-2P

|
&

N .
v

STREET ADDRESS
CITY-ST-2I

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TLE t L
NAME

STREET ADDRESS
CTY-5T-2p T

T ;. e SH e

o .

12. | hereby certily that the information supqlied with this filing does not quality for the exemphons conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repot is true and accurate and that my signatura shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation ar the receiver or Irystee empowered to execute this report as required by Chapter 607, Florida Stalules, and that my name appears in Block 10 or Block 11
changed. or on an attachment whh gn address, with ell other like-empowersd.

SIGNATURE: 4 / e |- B1. 077 €13-9%0~ 1 hl?

“$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Calg Daytrme Phong #




