2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # vos748

1. Entity Name

THOMAS N. THOMAS ROOFING, INC.

Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90043 033 ***150.00

Principal Place of Business

15257 SW 17257
MéAMI FL 33187
Lk

Mailing Address
15257 SW 1728T
il

MIAMI FL. 33187
us

44024768

2. Principal Place of Business 3. Mailing Address

TS AS T gy

(e

i

|

1T

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOCORE CR2EQ34 (11/03)
City & Staie City & State 4. FE! Number Applied For
[ LatYal ml F L 65-0310922 Not Applicable
Zip Couniry Zip . A4 Country - ) .75 Additional
.. 33 Jg ) Dﬂ(\)@ 5. Certificate of Status Desired O Ei Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"THOMAS, MICHAEL
15257 SW 172 ST
MIAMI FL 33187

Name

. ——

s e e == I

Pa— - e gi— ——e - —

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.  am famitiar with, and accept

'Signature. typed o printed name of registered agent and nile if applicabie.

(NOTE: Registared Agent signature requirac when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contrioution.

$5.00 May Be
Added to Fees

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

TITLE P [ Defete TITLE T change [ Addition
NAME THOMAS, MICHAEL NAME

STREET ADDRESS | 15257 SW 172 ST STREET ADDRESS

CITY-ST-ZP MIAMI FL 33187 CITY-ST-2P

me SYP O oeletz Tme Ly P T Change [ Addition
NAME THOMAS, RAYMOND NAME Themas, \Qﬁ)ﬂhon D

STREET ADDRESS | 16025 SW 101 AVENUE STREETADDRESS | =7 Q | O Swwd- 497 -TRrf-

oTY-st-zP - [ MIAMI FL 33157 CITY-ST-2IP Midm, FL. 23189

TILE ™ Delete TALE O change £ Addition
NAME NAME . e — — — o ————
STREETADDRESST] T T T T T T T e 7T T TN simekr AvoRESS o

chY-S1-219 CITY-ST-2IP

TILE [ Delete TiLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TMLE : O pelete TME (G charge (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-57-7P CITY-5T- 2P

changed, of on an attachment wit]

SIGNATURE:

n addrgss, with ali other J#

Michael

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an aofficer or director
of the corporation or the receiver Or jJjusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A- Thomas 3-I-0Y (2os\asz 9936

/&é&jﬁ{ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ay11me Phone #

7




