FILED

2007 FOR PROFIT CORPORATION ., Mar 16,2007 8:00 am

N ANNUALREPORT-— - * "~ Secretary of State

1. Entity Name

TREEHOUSE ROOFING, INC.

Principal Place of Business Mailing Address

6215 HARNEY ROAD 6215 HARNEY ROAD

TAMPA,FL 33610 S TAMPA FL 33610 US

R — T
Suite. Agt. ¥, exc. Sua, Apl. #. elc. 02102007  Chg-P CR2E034 (12/06)
Ciy & State Cily & Siate 4. FEI Numbar Applied For

J0-57 (p’)‘g 5/7 Not Applicabla
Zip Country Zip Country 5. Cernificale of Status Desirad | gg.zsmmml
8. Namwe and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent

Name

LLOYD, CHANTEL

5215 HARNEY ROAD Siroot Address (P.0. Box Numbar is Not Acceptabla)

TAMPA, FL 33610

City FL l Zip Code

8. Tha abovo named enlity submils this statemant for the purpose ol changing its registered office or registared agent, or both, in tha Stale of Florida, | am familiar with, and accept
tha obligations of registared agenl.

SIGNATURE .
Highirrs, Iyprad o proieg runes nb g wgerd aod e 4 s INOTE Raygexitned At sxjrisiies naguensd when romstatng) DATE
FILE MOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 TostFund Convibuion. — [] Adoed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deterz e [Jcrange [ Aauition
HAME LLOYD. CHANTEL NAME
STREET ADDRESS | 6215 HARNEY ROAD STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33610 orv.s1. 1w
TALE [ geiere (13 Octrange [ acdition
HAME NAME
SIREEY ADDRESS STREE] ADDAESS
or-s-op CaY-SE-2P
TIRLE O Dette MLE Ochange ([ Acdition
HAME NAME
SIREE) ADDRESS STHEET ADDRESS
eiy-$1- ¢ CIFY-ST- 7P
TME - r O Detete WLE O Change [ Adanion
NAME KAME
STREET ADDRESS SIRELT ADDRESS
Cirr-Sr-2 oy 5.0
I 1 oelete imE O Change [ Acditions
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-79 oY ST-7P
KNE - 73 Oeete nLE OO Change ] Acdition
NAME NANE
SIREET ADORESS STREET ADDRESS
CTY-SI-7P CrY-S1- 2P

12. | heraby conily that the informaiion supplied with this hlirﬁ; does not quality for the exemptions containad in Chapter 119, Florida Statutes. | funber cerlily that the information
indicatad on this repor or supplemental repon is true and accurate and thal my signaiure shall have the same legat etlect as if made under oath: that | am an olticer or director
of the corporation or tha recaiver or trustee empowered ia exacuts Lhis report as regaired ty Chapter 607, Plorida Stawtes: and that my narma appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowered

SIGNATURE: (' a0 0 0 Chandel umf.:[ 3/r7£g7_ bof -/ 242

SIGHATURE AND TYPED OR PRINTED NAME & BIGNING OF FICER Oft DIRECTOR Daydme Prone #




