2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

frony
DOCUMENT # P97000074740 FiLEL
1. Entity Name
ROOF-PRO OF TAMPA BAY, INC. 060CT 18 AHID: 22
TR T AR [}- STATE
Principal Place of Businass Mailing Address o {‘t’ : ‘?1' & SEE, F TLORIDA
PO BOX 1464 P 0 BOX 1464 AL
BRANDON, FL 33509 US BRANDON, FL 33509  US
s S 0O A
Suits, Apt. #. elc. Suite, Apt. #, elc. 10142006 Chg-P CR2ED34 {(11/05)
City & State City & Slate 4, FEI Number Applied For
58-3465912 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ‘Ei.zg;ﬁ?ed;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

BOTH, LAWRENCE
PO BOX 1464 Swreel Address (P.O. Box Number is Not Acceptable)

BRANDON, FL 33509

City FL | Zip Code

8. The above named antity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, rypad of proied rare of registered agent and ttle il appkcable. (NOTE Regisiered Ageni sigralure required when reinstatig) DATE
9. Election Campaign Financing $5_00 May Be
Amended AR is $61.25 Trust Fund Ceniribution. Oa Added 10 Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
THLE sSD O Detete TITLE [ change  [] Addilion
NAME BOTH, GRACE HAME
STREETADDRESS | PO BOX 388 STREET ADDRESS sl B TI ] B L] o ol mungl o' Y i
Gry-sTap | RIVERVIEW, FL 33568 OITY-ST-21P ) ,-;L !1‘;‘&__;?{ I,!_II_%:I' l;"_fn:{ e 9
e PO 3 Detete TITLE T e = Cnangg I'ﬁ\AddFtlon
NAME BOTH, LAWRENGE NAME Both , Lawrence
STREET ADDRESS | P O BOX 388 STREET ADDRESS PO (30»2 3k
e-sTp | RIVERVIEW, FL 33568 oITY-§7-21P Rweaview FL. 33568
TILE VP .B{]elme TILE [ Change [ Addition
NAME STRUNK, FRANKLIN HAME
STREET ADDRESS | 307 5TH AVENUE NAW STREET ADDRESS
CITY-ST-2IP RUSKIN, FL 33570 CINY-ST- 2P
THILE T B(Deme TITLE [ Change [ Addition
NAME STRUNK, LESLIE NAME
STREET ADDRESS | 307 5TH AVENUE NAW STREET ADDRESS
CITY-§1-2IP RUSKIN, FL 33570 EITY-ST- 2P
TILE T Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
FILE [ Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

plied with this filing does nol qualily for the exemptions conlained in Chapter {19, Florida Statutes. 1 further certify that the information
al report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
an address, with all like empowered.

Lawrence ma Prosidt10-)4200b_§0-6Y32443

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

12. | hersby certify that the information s
indicaled on this report or supple:
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:

e /0/075/



