2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000087830

1. Entity Name
TUFFTILE ROOFING PRODUCTS INC.

Secretary of State

(05-03-2005 90121 010 ***150.00

Principal Place of Business Matling Address

340 SOUTH CREEDK CT 340 SOUTH CREEDK CT
OSPREY, FL 34229 US OSPREY, FL 34229 US
P A

/360 fuing ST /360" Epante, ST,

Suite, Apt. 4, etc, Suite, Apt, #, elc, 04092005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI{ Number Applied For

OKOWS ﬂ Noléodd’s ﬁ Zo - '3\{7;‘-‘-0 Not Appiicable
32’2 ?75' Country JASA Zp 3u97s coumy - LSA 5. Certificate of Status Oesired [ gggg Addiional
@7, 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAIN, BRADLEY
LSRAER—g 42 2

/560 AunC 7.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entty submits tiAfs
the obligaticns of registered agept.

Fi
Tzﬂem for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE - O#.29. j(ﬂQS
Signature, tyoed o prmlef name p o apent and t:4e f applicable. {NOTE. Registered Agent signatura requirec wnan rensiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 F will $550.00 Trust Fund Contribution. £ Added 1o Fees
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PRES R’wm e O charge [T Addition
HAME MOOLMAN, DIRK NAME
STREET ADDRESS | 340 SOUTH CREEDK CT STREET ADDRESS
CIY-St-ziP OSPREY, FL 34229 CiIY-S1-21P
TILE SECR [ Delete TITLE O change [ Addition
HAME LONG, SEAN NAME
STREET ADDRESS | 340 SOUTH CREEDK CT STREET ADDRESS.
CITY-$F-2P OSPREY, FL 34229 oaY-ST-2IP
THLE TREA O petste TE PRes,dont Mbene DO aggition
NAME MAIN, BRADLEY NAME )
STREET ADDRESS | 340 SOUTH CREEDK CT smeer appness | 49 (oo EUUMC\ .
ony-sT-p | OSPREY, FL 34229 CITY-ST-2P Nokowmis ' FL 34215
e [T Delete e ) ! DlcChange [ Addition
NAME NAME
STREET ADURESS SREET ADDRESS
CiTY-81-2P CIY-ST-2IP
it [ etete TiLE [JChange 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TiLE U celete TINE Cichange [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P PR A CITY-ST-ZIP

12. | hereby certify that the information glppliYd wi
indicated on this report or supplegiental i
of the corporation or the receiveyfor trust,
changed, or on an attachment ith an afid

SIGNATURE:

this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

wered 16 execute this repor as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113

ith al other iike empowared.

L Bevcers d. fand

DY 29 205

S TURE ANDIT

1| OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phora #

~l N



