2005 FOR PROFIT CORPORATION

zufYl . ANMUAL REPORT (AR)

FILED

DOCUMENT # 523806

1. Entity Name
PAPIA ROQFING CO,

Apr 21,2005 08:00 AM
Secretary of State

Principal Place of Business - N Mailinrg Addrass
% ALDO AZZARELLO ) % ALDO AZZARELLO
2737 MAIN STREET - 2737 MAIN STREET
TAMPA FL 33607 TAMPA FL 336807 -

Suite, Apt #, etc T - Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State - Clty & State 4. FE! Number Applied For

- 59-1734843 Not Appicabie
Zip Country Zp Country 5. Certificate of Status Desired O $8"75 ﬁ:ddmonzﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
ST Name

AZZARELLO, LORA
2737 MAIN STREET
TAMPA FL 33607

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

City FL Zip Corle

8. The above named enlity submits this statement for the putpass of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE ~

Signature, lypad o prnlod name of rogiared agant and tlls T applicabla (NOTE Roglsierad Agent signaitre requirer] whan msinstaling} Dare

e a— Yt —

TFILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

"8. Election Campaign Financing $5.0D May Be
Trust Fund Contribution.  []  Added to Fees

Make Gheck Payable to Florida Department of State™ |

10, “="TFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD ) - T Delete e [ change [ Addiion
NAME AZZARELLD, ALDO NAME

STREET ADDRESS | 2737 MAIN ST STREET ADDRESS

CnY-ST-ZF | TAMPA FL - CTY-ST- 70

L [ Oglale e [Johange ] Addition
NAME BAME . LHOMDO0320354

STREET ADDRESS STREET ADDRESS (8 2 0520037006 158.00
CIy-S1-2ip oITY-ST- 7P

1L 7 Detete g [Jchangs [ Acdition
NAME NAME

STREET ADDAESS STREETADDRESS

CITy- S1-21P CITY-ST- 7P

e T 1 tefete Tme ' CJchange ) Addiion
MAME NAME

STRECT ADORESS , STREET ADDRESS

CITY-§T.2P - CITY-5T.7P

TILE T S 1 batste e [Jchange ] Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST 2P CITY- 5771

e T 1 Delete s [Jchange [ Addition
HAME H HAME

STRELT ADDRESS SIREET ADDRCSS

CiTY-ST-2P CIY-SE 7P

12. | hereby certify that the information suppﬁeé with thTﬁﬁng does not qualify for the exemption siated in Section 119.07[3)7), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver ar rustee empowered 10 execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g agidrass, v?l ather like empowered

SIGNATURE:

b=/ F-05 BI2-577-5%¢

Y

SIGNATURE AND YYPED DR PRINT]

AME OF smnmjfrncsn OR TRECTOR Dats -~ Daytene Phone #




