2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ° _ Feb 07, 2007 08:00 A

DOCUMENT # P95000085237

1. Entity Nama
STAY-DRY ROOFING OF TAMPA BAY INC.

Principal Place of Business Mailing Address
9007 HAYMARKET ST. . 9007 HAYMARKET ST.
ODESSA, FL 33556 US ODESSA, FL 33556 US

NI

¢

01312007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =i
) 59-3359416 Noi Applicable
L o o - . g  $8.75 addiional

5. Cenrificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent J

FLORES, DENNIS . DO NOT WRITE
QODESSA, FL 33556 : : IN THIS SPACE

e Y

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

SIGNATURE
- Signaturs. typed or printed name ol registered agen and titie il applicanle. (NOTE: Ragsiared Agant signature required when reinstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Addad to Faes
10. OFFICERS AND DIRECTORS | C R ,‘&sf':mﬂ S ey ?*‘,,; B :’:" R .. e
e oP B RFE
NAME FLORES, DENNIS R e . -
STRECT ADDRESS | 9007 HAYMARKET ST : T L UUUBQU d.-HU:.
orv-s1-z¢ | ODESSA, FL 33556 i - 21440 "‘"gﬂgaq -014- 1 B e
TILE T .
NAME FLORES, DANIEL ) LA
STREET ACDRESS | 9007 HAYMARKET LN . N e . TP -
cr-s1-7p | ODESSA, FL 33558 Cen e C TR . .
TIMLE e ’

NAME Lod

e s . DO NOT WRlTE L -‘:

NAME
STREET ADDRESS VI .
CITY-5T-21P . oo . S ’ Wit

TMLE
NAME .
STREET ALDRESS . - T ).

Cry-S1-21p : ' T

TITLE -0 T .
NAVE UL ‘N A :

TS - . o
STREET ADDRESS TR by b
“CITY-ST-2P . ST Tl VR Y

12. 1 hergby centify thal the information supplied with this filing does not qualify for the exempnons contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same 'egal effect as if made under oath, that | am an officer or director
of the corporation or the recgiver or trustee empowered to executs this raport &g required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenTwijh an addross, withgll cther like empowsred. ffj

SIGNATURE: Denwis A fosrES  1-1 67 (22 —750 ¢

IAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone »

SIGNATURE ANIFTYPED OR PRINTE

Secretary of State



