FILED
2005 PO NNUAL REPORT T oM Apr 27, 2005 8:00 am

'DOCUMENT # P97000009877 ecretary of State
1 Entity Name
TILTON ROOFING INC. 04-27-2005 90335 042 ***150.00
Principal Place of Business Mailing Address
670 EAST END ROAD P.O.BOX 2614
SAN MATEQO, FL PALATKA, FL 32178-2614
S S IR AT AP RRAVCR LAY
Suite, Apt. #, etc. Suite, Apt. #, etc.
9_7 ERST &b 20 40 02232005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
59-3426177 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired a ?eae-gesq L’:rde‘{;ﬁ""a'
6. Name and Address of Current Regiatered Agent 7. Nama and Addreas of New Registerad Agent

Name

HILTON, CONNIE
7350 CRILL AVENUE Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FL 32177

City FL I Zip Coda

8. The above namead entity submits this staterment for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

sonarure Lo VA i ront B co WJ

Signatuna, typed o printad name of segistensd agent and titk if aoplkicatie (NOTE: Registerad Agant signetre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campeign Financing O $5.00 may Bo
Aftor May 1, 2005 Fee wiil bo $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O Oelete TmE e [ Addition
NAME TILTON, BARTCLA JR.: e NAME PO 60x 5‘7‘6—’
STHEET ADDFESS, | oS E.,. STHEET ADDRESS 311 O
CTY-ST2P | PO RaI.. avsie  [BUMMELE, FC- T
mE ST O Delete TMLE @enge [ Addition
NAME TILTON, PATRICIA P . NAME s, _—
STREET ADORESS | ARG fe— streeT anneess | PO BOKN STO
CIY-ST-ZP | Pt .= ar-size | Fonnetl, FC 32110
WL 0 etete TIE D crange [ Acdition
HAME MNAME
STHEET ADDRESS STREET ADDRESS
CimY-51-2P CITY-5T-2P
TME 3 Delete TILE [ cChenge [ Addition
RAME A name
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-§T-2IP
TITLE O oelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODAESS
CITY-ST-2P CITY-ST-2P
TITE ] Delete TmE O Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP LiTY-ST-2IP

12. | hereby cen‘ﬂg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), Floricta Statutes. { further certify that the information
indicated on this repon or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required ay Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with alt i

SIGNATURE: ol oA e, A 2 /ﬁfyré’ s‘; 5L 328-65/5

mmmne;mmoammm-eo#momcmy Daytsma Phone #
7



