FILED

. 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ~~* ecretary of State

DOCUMENT # S58711 04-11-2005 90165 025 ***158.75
1. Entity Name
EAGLE ROOFING CONTRACTORS, INC.
Principal Place of Business Mailing Address T
3112 E IRDAVE 3112 £ 3RD AVE
TAMPA, FL 33605 S TAMPA, FL 33605 US
i e L
Suite, Apt. #, elc. Sulte, Apl. ¥, etc. 04082005 Chg-P CR2E034 (10/03)
City & Swute City & State 4, FEINumper ° Appiied For
59-3062009 Not Applicable
Zo Courury zp Gountry . Certilicale of Smius Desied  F E;-;fq:::gh"m
——= = ——— 0. Name and Addross of Cutrant Registered Agont = . | oo —— = ——=7. -Nams and Addrass of New Regl Agemt— o ~s o -
Name
BAUMANN, PHILLIP A. Alfred A. Colby. :
100 S. ASHLEY DR. Sireet Addtess (P.O. Box Number is Not Acceptable}
STE 1500
TAMPA, FL 33602 101 E. Kennedy Blvd.-Suite 3140
i Tampa FL , w %602

epert for the purpose of changing ils reg: o office or regi d agem, or bath, in the State of Florida. | am familiar with, and accept

d | 25| 2008

Pha o prinad narra o1 (g ueﬂa@u\l"} # appricane {HOTE: RpQudid«a ApSAl Kiphitire reaued wher rensiatr g DATE
FILE NOWIN FEE IS $150.00 9. Blection Camoalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D  AddedioFees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE VP O delete e President £ Change [ Aodnion
NAME SENNOTT, ERIC NAME Sennott » Erdic

SIREET ADORESS | 3112 E, 3RD AVE STREET ADDRESS 3112 E. 3rd Avenue

ey | TAMPA, FL 33605 CITY-ST- 2P Tampa, FL 33605

TRLE O et TRE ) Cdchange [ Adgition
HANE HAME

STREET ADDRESS STREET ADDRESS

¢Y-st-zp caY-S1-2P

TIE I Detetn nne O change [ Addgiton
JuE - - — L e

STREET ADDRESS - - STREEN ADDRESS TN T e e
cayY-5T-2P Cny.ST-2IF

THLE T E]'Mg{c__—“ “ORE _DCMme— D'And’sﬁon' -
NANE NAME

STREET ADDRESS STREET ADDRESS

CIRY. 5729 cnY-SI-zp

TiIE - [ Detots T3 O cnnge {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CAY-S1. 2P Y- §1-0P

HRE [ Desetn T O Crange [ Addulon
HANE NAVE

STREET ADDRESS STREET ADCRESS

Coy-53- 2p CITY-§1. 0P

12. I hereby certlly that the informalion supplied with this tifing does no1 qualify for the exernption stated in Section 119.07(3i). Florida Statutes. | further certify Inat the information
indicated on this repon of supplemental report is true and eccuwrate and that my signature shalt have the same legal efiect as il made under cath; that | am an afficer of direcior
of the corporation or the receiver or truslee empowered 10 exgeute this report as required by Chapter 607, Florida Statules: and Lhat my ndrme appears in Block 10 or Block 1§ if
changed. or on &n aitachment with an address, with ait ot ke empowered.

SIGNATURE:

Dota Cuyiima Prone ¢




