. s FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO5000081253 (03-29-2006 90140 050 ***150.00

1. Entity Name
T AND B ROOFING OF TAMPA BAY INC.

Principal Place of Business Mailing Address

6041 99TH CT 6041 99TH T | 5000.7 001

PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782

T e U RO RS

Suite, Apt. #, etc. Suite, Apl. #, etc. 03132006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE\ Number Applied For
. ‘ j[) - 33??// / Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a gi.;gagtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VORAC, BRUCE
6041 99TH CT Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK, FL 33782
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing is registered offica or ragistered agent, or both, in the Stata of Florida. | am tamifiar with, and accapt
tha obligations of registerad agent.

SIGNATURE
Signeture. typed or prinied name of registered agent and Litle il appicable, (NQTE; Aegisierad Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elacticn Campaign Financing 35_00 May Be
After May 1, 2006 Foe wiil be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND OIRECTORS IN 11
TITLE P [ Delete 1TLE [F Change  [J Addition
NAME VORAC, BRUCE NAME
STREET ADDRESS | 6041 99TH CT STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 CITY-51-2P
TITLE v [ oelete TITLE [ change [ Addition
NAME SHAW, ANTHONY NAME
STREET ADORESS | 6041 99TH CT STREET ADORESS
Ciry-5i-2P PINELLAS PARK, FL 33782 GITY-5i-2P
TILE [ Delete TITLE [DCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP : CITY-$1-21P
TITLE L [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TiTLE 1 Delete e O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-gr-2ie * CITY-ST-2P
TeE * [ Delete TLE 3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-ST-2P . CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptons contained in Chapter 1189, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes\and that my name appears in k 10 orBlock 11 if
changed, or on an attachmant with an address, with all other like empowered. 9_1?_

SIGNATURE: FRUCE A, Vidac ] \i 806 SVFP/O/F

\ SIGNATURE AND TYPED OR PRIVIED NAME OF SIGRING OFFICER OR DIRECTOR Daytrne Phono #




