FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000047630 Secretary of State
1. Endity htama 08-26-2005 90001 045 ***150.00
JOHN TILLINGHAST ROOFING, INC.
Principal Place of Business Mailing Address
5015 33RD TERRACE NORTH 5015 33RD TERRACE NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710
R v G R TG

Sults. Apt. 8. etc. Suite, Apt. #, etc. 06292005  Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Nymber Applied For

Lj i ’ (0 3 O S ? t/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?eae;esq Sl?e";""’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- - Name
TILLINGHAST, JOHN
5015 33RD TERRACE NORTH Strrest Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
City FL | Zip Cods

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure, typed OF printsd name of rgusiama sgan snd itk o appkicable. (NQTE: Reg Agent naquUred whan g DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with s. 607.193(2)(b), F.$., the
Due by September 7, 2005 Trust Fund Contribution. O  Addod to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME 8] [ Detate TRE Ol Change [ Addition
NAME TILLINGHAST, JOHN NAME
STREET ADDRESS | 5015 33RD TERRACE NORTH STREET ADDRESS
CiTY-ST-2IP ST. PETERSBURG, FL, 33710 CITY-ST-2IP
TME D 1 pelete TME [ Changa [ Addition
HAME TILLINGHAST, KAY NAME
STREET ADDRESS | 5015 33RD TERRACE NORTH STREET ADDRESS
chy-s1-2P ST. PETERSBURG, FL 33710 CITY-ST-2P
TME {7 Detete TME [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CTY-ST-2P
TmE . 7 Delete TME _ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-5T-2P City-51-29
TMLE 1 Detets TMLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T1-2P CITY-ST-2IP
me 0 Delete TILE O hange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagel effect as il made under cath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered. 7 21

SIGNATURE: ¥oon_ Totr~ A Kﬁﬂ\(n“tmtﬂw‘* j'li’—ﬂg $22-089%

SGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dayuma Phone ¥




