. a FILED

SR

2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P94000088605 T 04-12-2006 90083 024 ***150.00

1. Entity Name

CHYLE'S ROOFING, INC.

Principal Piace of Business Malling Address
7207 BLOSSOM AVE P.0. BOX 153184
TAMPA, FLL 33614 TAMPA, FL 33684

TN A

03292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR roniedFor
59-3288584 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [}

-~ —————%6. Name and Address of Current Registered Agent- —_ - -

7307 BLOSSOM AVE DO NOT WRITE
TAMPA, FL 33614 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure. typed or printad name of (egistered agenl and fite If epplicable. {NOTE: Registergd Agent signature raquired when reinztating) DATE
FILE NOWIlI FEE IS $150.00 9. Efection Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TLE PTD
NAME CHYLE, WILLIAM

STREET ADDRESS | 7207 BLOSSOM AVE
CITY-ST-2P TAMPA, FL 33614

TITLE D
NAME SPRUELL-IAMES
STREET ADORESS | 7

EW YORK AVE
CY-sT-ZP | TAMPA, Pt 33619 ol:z / o7«

TITLE
NAME -

s DO NOT WRITE

e - Mmoo wve Ju— ——rs - e s e g

FRIL

o IN THIS SPACE

STREET ADDRESS
Cay-5T-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report 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
of the corporation or the raceiver of frustee empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like gfhpowered.

b =2 &

SIGNATURE: __ —7/4/» 1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Dayiima Phone ¥




