2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . FILED

DOCUMENT # P03000093077 Apr 09,2007 08:00 A
1. Entily Name S
ecretary of State

TILE TECH ROOFING, INC. ry
Principal Place of Businoss Mailing Addross
13116 BLUE SQUIRREL COURT 13116 BLUE SQUIRREL COURT s
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place ol Business - No P.0. Box # 3. Maling Adcdross

Suila, Apl. #. elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (101'06)

City & Slale City & Staie 4, FE! Numbcr Applied For

20-0173837 Not Applicable
ap Country i Country 5. Cerlficale of Slalus Desired | gi'ggql-’:ijdmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GOODCHILD, RONALD W :
13116 BLUE SQUIRREL CQURT Sireel Address (P.O. Box Number is Not Acceplable)
HUDSON FL 34669

- City FL Zip Code

8, The above named ¢nlity submils this slatement for the purpose ol changing its regislorod office or rogistered agent, or boln, in Ihe State of Florida. | am familar wilh. and accepl
tha obligalions of regislered agent,

SIGNATURE
Sigualure, fyped or prided name oF regrsidrad agent and Bl ¢ anohcaole (NO1L: Ragistarad Agel signature teauied whad remstabog DATL
FILE NOWLI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J  Addedto Fees

Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO OFFICERS AND DIRECTCRS IN 11
T TDS T Detele 1 (7] change [ Addision
NAMI GOODCHILD, JENNIFER NAME | “...”:]DD‘,_“:;F“:;E?B
siv) A ss | 13116 BLUE SQUIRREL CT SHULADDIESS (14 |,-i :;‘ -"E”i“r‘:*la.i:li:i':i'}“l]i 1 150,00
crv-si-ar | HUDSON FL 34669 : ny-s1- A e el EEEe i
nii vDP 1 Dolete HE O Ciange [ Addilion
NAMI. GOODCH'LD, RONALD W NAMI
SIRET DD ss | 13116 BLUE SQUIRREL COURT SIRELT ADDRLSS
ciiy-sl-ap | HUDSON FL 34669 cly-si- ap
L (T Detete HIE O change [ Aadition
NAMI NAMI,
SIRKE| ADDIESS o ST LT AT 58
GIY-$1-/1P - ) ) - Y- ST TP - - I e — ],
e [ Daicle 1 ] Change ] Addwion
NAMI NAMI
SIRILT ABDRI 85 ST | ADDRESS
CIY-$1-71 CIY-S1- /P
i O oelele i, O change [ Adction
NAME NAMH
STHET ADDRESS SIEET ADDRI§$
CIFY-$1- 4P CINY-s)- AP
e, 1 Delete i O change ] Addition
NAMI NAMF,
SIRTT ADDI 55 S 11 ADDIESS
CIIY-81- 4P CIY-81-21p

12. | heraby certiy thal the information supplhed wilh this (ling does nel qualify for the exemplicns contained in Seclion 119, Florida Statutos. | further conify that the information
indicatod on this report or supptemental report s true and accurale and Lhal my signaturo shall have the samo legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recewer of trustce empowered lo execulo this roport as required by Chapler 607, Florida Slatutes; and that my namo appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like ompowoerod.
»

SIGNATURE: MMMJ/@ 3/;28‘/07 B rHEE ]

SIGNATURE AND TYPED TEDNAME OF SIGNING OFFICER OR DIRECTCR Daytme Phone ¥




