~.2005

FOR PROF!T .CORPORATION
ANNUAL REPORT

DOCUMENT # P96000068227

1. Entity Name
BAY SHORE ROOFING CO.

FILED
May 03, 2005 8:00 am
Secretary of State

05-03-2005 90194 001 ***150.00
05-03-2005 30194 Q02 ##***g 75

Pringipat Place of Busingss Mailing Address C;S" qowW \‘13 3 g_va VUV e s-— -
THO-NORMANBY-PEAGE BC

SUHE-2 IS 1w [AGnsay B SHRE?

S a9 higiy T Tampa (| 33029

Mm@ FL_3seas

DO NOT WRITE IN THIS SPACE

VAR MO A W

01262005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Far
59-3397607 Not Applicable
- . $8.75 Additional
5. Certificate of Status Desired Fee Required

6. Name and Address of Cyrrent Registered Agent

EWERS, EDWARD H

AHOQLNORMANEY-PEAGE @S 1t W Kansas Gue HC
Tampa P1 33039

SLHFE2
TAMRA-FL-336+7—

-

DO NOT WRITE
IN THIS SPACE

8. The above named eftity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famiiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registéered ageni and tile f applicabla.

(NOTE: Regisiered Agent signature required when reinstaung}

DATE

'FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

" $5.00 May Be
Added 1o Fees

10. QOFFtCERS AND DIRECTORS

PTD
EWERS, EDWARD H

MATHNORMANDY-REACE ©
TAMRA-FE—3364F Tormge ¥

TITLE

NAME A
STREET ADDRESS
Ty -S1-2IP

Sy W Yarsad e 1

Db 39

VSD
EWERS, EDWARD

TIME
NAME
STREET ADURESS

CiTy-57-2P TAMPA-RL—83611

IS W RGNS Ave Ko
e NORIANDYPoAsE [Gampie Fl 33030

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE |

NAME

_ STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIfY-ST-2IP

C

-—— - INTHISSPACE. __ |

DO NOT WRITE

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)0), Florida Statutes. i further certity that the: information
indicated on this|report or sugplemental report is true and accurate and that my signature shall have the same iegal ef
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n attachment with an address, with all other tike empowered.

changed, or on

SIGNATURE: )s_%
SIGNATURE ANI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fect as if made under gath; that | am an officer or director

AL LT T 63

Date

Daytina Phoae 4




