FILED

ANNUAL REPORT ! 08
DOCUMENT # P98000002222 ecretary of dtate

1. Entity Narme
TOTAL ROOFING CONTRACTORS, INC.

Principal Place of Business Mailing Address
B350 HIHSTE 6350 6ITHST E
PALMETTO, FL 34221 PALMETTO, FL 34221 ‘

A O

01212008 No Chg-P CR2E034 (11/05)

4, FEI Number Appliad For
65-08068005 - Mot Applicabie

O $8.75 additional

Fee Requirad

5. Cerlificate of Status Desired

R R

.
stered Agent

WRIGHT, EARL
6350 69TH ST E
PALMETTOQ, FL. 34221 -

THIS S
< P

-

8. The above namad entily submits this Statement for the purpose of changing its registared offics er registered agent, or both, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agant.

SIGNATURE

Signalure. typed o printed narme of ragustersd agent and tfls If applcabia. [NOTE Regrsisrad Agent signature raquirad when reinstating) DATE

FILE NOWIII FEE IS $150.00 8. Elaclion Campaign Financing $£5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Feos

10. OFFICERS AND DIRECTORS |
TITLE PD

NAME WRIGHT, EARL : b s

STREET ADDRESS | 6350 B9TH ST E RS R e N

o e BRI
L T T FEETER I R A
CITY-$1-2IP ETT R o : -~ vl
TY-§ :.;LM 0, FL 34221 g g el _ﬁ uﬁﬂ@ﬂgﬂqbs i
TITLE

110850
NAME WRIGHT, LORI g

1~
STREET ADDRESS | 6350 69TH ST E R L . L ' i
ON-STIF | PALMETTO, FL 34221 ' : - :
TIMLE ’
NAME

SIREET ADDRESS
CiTY-8T-2IP

TilLE

NAME

STREET ADDRESS
CiTy-§1-2IP

TITLE

NAME

STREET ADDRESS
CY-81-4P

TITLE
NAME
STREET ADDRESS i ; : a\}g Yy
CiFy-S1-2P L G ;iyf}@

31 & [ s 7 ot Sy

12. | hereby cerlify that ihe infermation supplied with this fiing doss not quallfy for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamenial report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
L3
SIGNATURE: — Alas Q- M- 2900
- e, ot E GNATURE AND TYPES CN PNINTED NAME OF BIGNING OFFICER OR DIRECTOR (pon” < Dayims Frane ¥




