. FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000081817 - 05-03-2004 91013 016 ***150.00

1. Entity Name
EXTREME ROOFING, INC.

Principal Place of Business Mailing Address
16035 NW 57 AVE 8758 SW 8TH STREET
MIAME, FL 33014 MIAMI, FL 33174 US 94“81285

S0 Sea

s s v U GO
o> fhe
7

Suite, Apt. #, etc. Suite, Apt. #, Blc. 04222004 Chg-P CR2E034 (10/03)
City & State — City & State 4. FEI Number Applied For
(G e 65-1131964 Not Appicas
— 7 : .
Zip 55}@:5 Country US Zip Country 5. Cerlificate of Status Desired O ?g'ggqlﬁg:;mna'
8. Name and Address of Current Hegiétered Agent ) 7. Name and Address of New Registered Agent
N /Y F Faente
CARRALERO, MICHELLE Qom: LLO7TES
6739 SEGOVIA CIRCLE WEST Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33331
SO0 Sd  JOB Avenwo
i Zip Ced
Y NGy FL | L CPT

B. The

wve named entity submits this statement for the purpose gf changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

f registered ag_ent. .
' Naeom, F EM—VKEA 4/21/O0Ls

the obligalign

SIGNATUR :
E - Sig‘Qurs, typed Wsnt m@e i appﬂcubln. {NCTE: Registered Agent signature required when reinstating) ’ DATE 7
. .FILE NOW!!! FEE IS $150.00 9. Election Campalgn F_lnancnng $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fing PD 7 Delete e [J Change ] Addition
HAME FUENTES, NAOMI F NAME -
STREET ADDAESS | 3100 S.W. 103 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-ST-ZIP R
TME ce O Delete TIME {J Change T Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2p
TITLE . O Dekete TITLE [} Change [ Adgition
NAME NAME .
STREET ADCRESS STREET ADORESS
CITY-ST-7/P CITY-ST-2IP
TILE [ delete TLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE . O pelete TMLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ClTY-ST-2IP CITY-ST-2IP
TITLE [ Datete TIFLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2/P CITY-5T-7IP

12. | hereby certihpjhat the information supplied with this filing doas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | fyrther certify that the information
indicated on thigxgporn or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation sthe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attychment with an address, with all-gther iike e plowe! ool

AT s f22f0y  (&H)AR5- IO

KME F SIGNING QEFICER OR DIRECTOR f BT Daytime Phahe #

SIGNATURE,/




