2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P04000084403

1. Entity Name
TIM SOWELL ROOFING, INC.

Secretary of State

01-12-2006 90189 024 ***158.75

Principal Ptace of Business

6607 EET
MILTON, FL 32570

Mailing Address

MILTON, FL 32570

6607 ELRASTREET 6607 Flve. 37

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
s 20-1174412 Not Applicable
Zip T Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired O Fes Required

8. Name ahd Address of Current Registered Agent

SOWELL, THIMOTHY K ;
IO, P asgr. ¥ STTeeT
i ELVA

@,

BT

7. Name and Address of New Registered Agent
Name s -

Street Address {P.0. Box Number is Not Acceptable)

City FL | Zip Code

fr"-f"th?‘pbligations of registered agent.

8. The above named entity sub_?pilswlhts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

Ay
' SIGNATURE ;
Signaiure, typed or printed rame of ragistered agent and tile il applicable. (NOTE: Fegistered Agant signaturs recarired when reingiating) DATE
FILE NOWI! EEE IS $150.00 #. Election Campaign Financing $5.00 mayBs
After May 1, 2008 Foe Wl?l be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVD 3 petete L [ change [ Aciton
NAME SOWELL, THIMOTHY K NAME O{ . . ? J
STREET ADDRESS | 417+ SNAPPBRAVENUEH smeetaonmess | 3§00 Ward Basin
CrY-STZP | MILTON, FL 32569 orstze | ML o L3R5 3
LE STD 0 pelete TALE WChanae O Addition
NAME SOWELL, LINDA S NAME
STREET ADORESS | 4H-SNAPPER-AVENUE H- seeroness | 3G 0¢ Wared Basin Red
crY-sT-zZF | MILTON, FL #2589— CiTY - 5T-ZP Mo~ [ L 32583
TMLE L[] Delete TLE [Jthange [ Addition
NAME NAME
STREEF ADDRESS _ STREET ADORESS
GiTY-§7-2P CoTY-St1- 1P
e 3 Detete TLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2P CATY-ST-2F
TME 3 Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CAY-ST-ZP ] .
' TME 1 belete TME s O change [ Addilion
" NAME NAME .
* STREET ADDRESS STREET ADDRESS o
CIFY-ST-2P CHTY-ST-2ZIP

indicated on this report or supplemental report is true a

changed, or on an attac| t with an address, with all ather like empawered.

12. | hereby certifz that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. t further certify that the information
thi accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

s:c;lwan'um:U/7 — S _—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//é _/0é 55062t - 3358

Dayime Phone #




