2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000014442 R
1. Entity Name rfL?:[j
CARROLLWOOD ROOQFING CO.
0L 112Rl6 o4
Principal Place of Business Mailing Adcdress
16504 W. COURSE DRIVE 16504 W. COURSE DRIVE
TAMPA, FL 33624 US TAMPA, FL 33624 US
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3557722 Mot Appficable
Zip Country Zip Country 5. Certificate of Status Desired a gg-g?qlﬁ‘rﬂgﬁonal
6. Name and Address ot Curvent Registered Agent.— —_— = e ~7-Name and Addvess of New Reglistered Agent™ CoTT T

Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address {P.0. Box Number is Not Acceptabte)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 2
t- Signatre, typed of proted name of registered sgent and title if appicatie. (NOTE: Registered Agent sgnature required when teinststing) DATE
’ . 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS 1N 11
TME PST a [ pelete TME Ochange [ Addition
NAME TALLMAN, JON R RAME
STREET AODRESS | 16504 W COURSE DR STREET ADDRESS —
. o T o) gl vor' Qo ¥ pnglr Egue”
e Ve - O celete TME (O  L= EL Ry LU Ln g ot S
NAME TALLMAN, MELISSA A NAME
STREET ADDRESS | 16504 WW. COURSE DR STREET ADDRESS
CY-5T-7P | TAMPA, FL 33624 CIFY-51-2P
TE VP [ petere TITLE [J Change  [] Addlition
NAME JORDAN, JERRY J JR NAME
STREET ADDRESS | "18208'CYPRESS COVE'LN™ — — ~—— | ~smeer iiress | I — -
omY-§T-2P | LUTZ, FL 33549 OITY - §T-2P
e - 1 etete TE v Ocrange  feKadition
NAME - - e oscae Guzman
STREET ATORESS [ ’ smeETanRess | 9040 Hickory Cir
CIFY-ST-2P . oY -5T-2P TdmpA ,Fc 33015
TITLE O petete THLE Y ! ' Ochange  3addition
NAME . NAME 4 € ZH
STREET ADDRESS | - - STREFT ADDRESS ?Sﬂm 5 R Abdela St
- A& W
CITY-S7-2P . ) - : CITY-5T-2P TampA  FL 33607
TME ) ' [ Gelete TTLE O ctange [ Addition
NAME NAME
STREEY ADDRESS STREET ABORESS
CIY-Si-27 QITY-51-2P

12. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07?3)0), Flortda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an offlicer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with an address. with all other like empowered.
smumun@l Jon R. Tallmay 3-v-0f  (513) %37/
)lﬁruru Dete
~—

RE AND TYPED OR PRINTED RAME OF SIGNING OFAICER OF DIRECTOR Daytime Phone #




