| FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084403 o s 0CH 030 om0 75

1. Entity Mame
TIM SOWELL ROOFING, INC.

Principal Place of Business Mailing Address
8449 HIKGWAY 87 SOUTH " 8449 HIHGWAY 87 SOUTH : 5 0 0 1 1 5 3 1
MILTON, FL 32583 MILTON, FL 32583
T S W REER AT RNyt
CL07 e S et 6607 Flv Srrees
Suite, Apt. #, etc. Suite, Apt. #, stc. 02022005 Chg-P CR2E34 (10/03)
City & State Cily & Stale PR 4. FEI Number Applied For
/M/ Hon 37’7/ IJ’U P —L 220 - /7Y Not Applicable
5“:75, —0 C&“E""/A, Z% 950 CEZ"V ; 5. Certificate of Status Desired m/’?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
- . - Nal . . g P e e o e—— e —] -
SOWELL, THIMOTHY K Thimehs K Sowel
8449 HIMGWAY 87 SOUTH Street Address (P.O. Box fumber is Not Acceptable)
MILTON, FL 32583
_ bLbo 7 =l Sr
City - Zip Code
A fron FL | #5550

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

the obligations of registered agent. .
s:snmu?‘_"rg wﬂ:"' S / ﬂ/fh 67’/# /Z— 5 OWd / DZM TE/.D/A)H—F

typed or printad name of regiztarad agen and tie i appbcable. (NGTE: Registarad Apent signature required whan reinstating)
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD 1 Delete e O Change [ Addilion
NAME SOWELL, THIMOTHY K NAME
STREET ADDRESS | 4171 SNAPPER AVENUE H STREET ADGRESS
CITY-5T-2IP MILTON, FL 32583 CATY-ST-2IP
THLE STD {1 Delete me [JChange [ Addition
NAME SCWELL, LINDA S NAME
STREET ADDRESS | 4171 SNAPPER AVENUE H STREET ADDRESS
CrrY-S1-7P MILTON, FL. 32583 CITY-ST-2P
TiHLE {1 Delte TME O Change  [J Addition
NAME HAME
STREETADDRESS {* =~ 7 7 o o - STREET ADDRESS _ . JE—
CITY-ST-2IP CITY-ST-ZIP .
TME [ Deleta TILE O change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 7P Ciry-st-2IP
o €1 pelete e : D crange (] adiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIY-ST-21P
ThLE 7 Delets TME O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
crry-st-2e CITY-ST-2IP L

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 centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachmenywith an address, with alf other like empowered. .

-

[comS="" Tinordy Elowel] 205 go- 6263358

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytima Phone #




