. FILED
2007 FOR PROFIT CORPORATION - May 01, 2007 8:00 am

NP

ANNUAL REPORT Secretary of State
DOCUMENT # P04000084403 e 05-01-2007 90034 015 ***150.00

1. Entity Name

TIM SOWELL ROOFING, INC.

Principal Place of Business Mailing Address - N . . nahl 1‘
cipritastel 6795 (uro (ine seorecmsmeer 6799 Caro'lim;,__-gr.,_: w._

MILTON, FL 32570 S4= MILTON, FL 32570

Suite, Apt. #, etc. Suite, Apt. #, etc 02132007 Chg-P CR2ED34 (12/06)

Cily & Siate City & State 4. FEI Number Appliec For

. 20-1174412 Nol Applicable
Zip Country Zip Couniry 5. Cerlilicate of Status Desired d Ei';iﬁ:j:c:“onal
6. Bame and Address of Current Registerac Agent 7. Name and Address of New Registered Agent
Name
SOWELL, THIMOTHY K
B607 ELVA STREET - Street Addrass (P.O. Box Number is Not Acceptabla)
MILTON, FL 32570 -
: ' Cily FL | Zip Code

8. The above named entity submits this statemant for the purpase 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.

SIGNATURE
N Signature. lyped or orinted name of regisiered agent and title if applicadle. (NOTE. Registerad Agent signature requured when reinslatng) DATE
F“.E NOWI!! FEE IS $150.00 9. Election Campaign financing $5.00 May e

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. * .OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD . 1 elete TIILE [ Change [ Additien
NAME SOWELL, THIMOTHY K NAME
STREET ADDRESS | 3800 WARD BASIN RD STREET ADDRESS
CITY-ST-2IP MILTON, FL 32583 CITY-ST-219
TITLE STD 1 oelete TILE [ Change  [] Addilion
NAME SOWELL, LINDA S NAME
STREET ADDRESS' | 3900 WARD BASIN RD STAEET ADDRESS
CITY-5T-71P MILTON, FL 32583 ciY-SH-2p
TLE - [0 Detete TITLE [J] Change ] Addition
-NAME . ) NAME
STREE] ADDHESS STREET ADDRESS
CITY-ST-2IP cITY-51-2iP
TMLE [ Delete TILE [ cChange [ Additien
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP Ciry-S1.2Ip
BILE O petete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST. 2IP CiTY-S1-2i9
TILE O Geiete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st- 2P cry-§1-29

12. i hereby certily that the information suppiied with this filing does not qualify for the exemptions coniained 7 Chapler 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as il made under oalh; that | am an officer or director
of the corperation or the recsiver or trustee empowered to @xacule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed. or on an attachmant with an agdress. with all other like ernpowsred,

SIGNATURE: X N ~Thipordy K 50 -6.2- 3.

}ﬂm}dﬂe AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR nale Gaylme Phone #




