2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000139989

1. Entity Name

TUFFTILE FLORIDA ROOFING INC

Secretary of State

(05-03-2005 90121 009 ***150.00

Principal Place of Business

1560 EWING STREET
NOKOMIS, FL 34275

Mailing Address

us

1560 EWING STREET
NOKOMIS, FL 34275

us

2, Principai Place of Buginess

4o s (e Cr.

3. Mailing Address

24O SOUTH CREEK 7.

ARG

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

’ 04092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0SPLEM FL QSPREA |, ﬁ 2.0 - l-l Cl 37—2«’ Not Applicable
Zip 3# 229 Country u/g A Zip 3 (L 124 Country iU S’ A 5. Certificate of Status Desired O fi";esqt‘:?:ci’m"a’

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

bl ERARL-EY
4660-EVHNG STRERL
NOKOLNS L -34376

Name

SEAN . AlonNg

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

340 SOUTH (REEk Coudr,

City

OSPLENM FL | *“%,929

8. The above named entity
the cbligaticns of regisigfed agent.

SIGNATURE I/(_ :

mits this staternent for the purpose of changing its registered office or registered agent, or both, in tha Siate of Fiorida. | am familiar with, ang accépt

Ok. 99. J00s

SigRadite, yoad or prnted name of regimer®Tanent and e If spplcabie.

{NOTE Registered Agent signalure required whan reinslating}

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8, Election Campaign Financing
Trust Fund Contribution.

- $5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

TMLE P R Delete TITLE [Ochenge [ Addition
MAME MAIN, BRADLEY NAME

STREET ADDRESS | 1560 EWING STREET STREET ADDRESS

Gily-1-2IP NOKOMIS, FL 34275 CIIY-§i-21p

TTLE s o 1 Deiete TITLE Mcmnge 7 Aadition
NAME LONG, SEAN RAME Long , SeanN

STREET ADDRESS { 1560 EWING STREET SRETAURESS | B4 g SOUTH ceekse CF

orv-stzp | NOKOMIS, FL 34275 CFY-ST-2P ostely , fu, 38229,

E 3 oeigie TITiE [JCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Detete TME D change [ Aaditon
HAME NAME

STREET ADDRESS STREET ADDHESS

Tiry-81-2 CITY-ST-27IP

THLE O Delete TITLE [l change [ Agdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP crY-ST-ZP

TILE O 2elste TILE [ Change [ Addition
MAME - - NAME

STREET AGORESS ’ STREET ADDRESS

CITY-5T-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality fof the exemption stated in Section $18.07(3)(1), Florida Statutes. | further certify that the information
eport 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
e empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 if

indicated on this report or supplement
of the corporation or the receiver or try
changed, or on an attachment with

SIGNATURE: ¥ __

ddrass, withrall other like el

wered.

SAN . W kove

ON.29. 200§

SAwTATLIRE AND TYPED GRt PRINTED NEREUF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone ¢




