l

~ 2005 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # P96000005929

1. Entity Name

SOUTHERN TILE ROOFING, INC.

ecretary of State

04-08-2005 90254 001 ***300.00

Principal Place ol Business

20719 HWY 3315
FREEPQORT, FL 3243%

Mailing Address

P.0. BOX 1555
DESTIN, FL 32540

2. Principal Place of Busingss 3. Mailing Address

TR

Suite. Apt. #. elC. Suite, Apt. #, e1C.

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3357686 Not Applicable
“p Country Ziv Couniry 5. Certficate of Status Desres ~ [J 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_CROWE, TIML

" 301 EAST HICKGRY AVENUE
CRESTVIEW, FL 32536

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

bmlts th,

8. The above ng vE
the obligaing oi gus{er g ag
SIGNATIERE —

5 staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

I am familiar with, and accept

\\IO‘-{IOS

reped or printac name of regstered agent and fitle If applicatle (NOTE: Registergc Agant sighature requitcd whien roinstaing) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trist Fund Contribution. Added to Fees

0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 velete TILE [JChange [ Addilion

HAME HOHNADELL, GALE R NAME

STREET ADDAESS | 1267 HWY 98 WEST STE 2173 STREET ADDRESS

CiTy-S1- 1P DESTIN, FL 32541 Iy -ST-21P

TITLE O pelete ut3 [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2P

TILE [ Detete TITLE [CJ Change [ Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P om-stze | . P
Tme O oeiele TLE [ Change [ Addition

NAME HAME

STREEF ADDRESS STREET ADDRESS

CiTy-S1-2I1P CITY-ST-2IP

TITLE 3 Dalete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

L [ oeteie TLE (O Change [ Addition

MARE NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-s1-2P

irepofiis true an

SIGNATUR

ith this filing does not quatify for the exemption s1ated in Section 119.07(3)(i), Florida Statutes. | further certily that the iniormation
accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
stee dmpowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

\ LNJOQ

/ﬂﬂiTURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA A DIRECTOR

Date Daylime Pnone &




