2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2008 08:00 AM

s -

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

LR ]

| g S 01092008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o Foiea For
) C ' 59-3359416 Not Applicanie

. - Cartif . $8.75 Additional
5. Certificate of Status Desirad d Fes Required

6. Name and Address of Currant Registered Agent

S'a?fﬁﬁ'vﬁiﬁﬁ'ésr ST DO NOT WRITE
ODESSA, FL 33556 . IN THIS SPACE

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

SIGNATURE
Signature. lyped or printed name of regisiared agant end (e If applicabla. (NOTE" Regsisrad Agent ighstur reguired when reinstabng) DATE
) i i i TGN )
FILE NOWIH!I FEE IS $150.00 . Elaction Campaign Financing $5.00 MayBe ) !_Jfl_ll:ﬂ_ LTkl )
After May 1, 2008 Foo will be $550.00 Trust Fund Contrioution. Ll Addedto Foes 01/23/08-80027-013 150,00
10. OFFICERS AND DIRECTORS 1
TILE oP
NAME FLORES, DENNIS R

STREET ADDRESS | 9007 HAYMARKET ST
CITY-5T1-2IP ODESSA, FL 33556

TIME T

NAME FLORES, DANIEL
STREET ADDRESS | 8007 HAYMARKET LN
CITY-S1-2P ODESSA, FL 33556

TNLE
NAME

st » - DO NOT WRITE

e - IN THIS SPACE
STREET ADDRESS :
CIvy-s1-2IP .

CiTy-51-2IP

> — N ﬁl}“
el R\@\\N =

TiLE X e e
NAME )
STREET ADDRESS
CITY-§T-ZIP Y

12. | hareby ceriify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
indicated cn this report or supplementa ort is true and accurale and that my signature shall have the same legal effec! as il mads under oaihy; that | am an officer or directar
ol tha corporation or the receiver or trusteeyempowerad 1o exacute thty report as raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed., or on an attachment with an addrpss. with all other like empgwered. /J’/j)

SIGNATURE: __ &£\ A O Dewnis R [Topesr [-/5-08 &22-)53/7

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date DCayiime Phone #

Secretary of State



