- FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

05-02-2005 90555 045 ***150.00

DOCUMENT # P01000081817

1. Entity Name

EXTREME ROOFING, INC.

Principal Place of Business Mailing Address

3100 SW 103 AVE. 8758 SW 8TH STREET

MIAMI, FL 33165 MIAMI, FL 33174 US v 43153“5

e s A A

Suite, Apt. #, etc. Svuite, Apt. #, efc. 03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1131964 Not Applicable
Zip Country Ze Country §. Cattificate of Status Desired O $8'75 Ad.dilional
Fee Required
6. Name and Addrees of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

- Name
FUENTES, NAOMI

3100 SW 103 AVE. Street Address (P.O. Box Number is Not Acceptabtle)
MIAMI, FL 33165

Clty FL ‘ 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
ihe obligations of registerad agent.

SIGNATURE
Signature. typad or priniad name of registerad agen and e f appicatie. (NOTE; Aegistered AQent signafure requisd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpain Ejnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Od Added 10 Fees
10. - OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD B 1 Delete TLE [ change ] Adeition
HAME FUENTES, NAOM! F RAME
STREET ADORESS | 3100 S.W.-103 AVE. STREET ADDRESS
CY-s7-2IP MIAMI, FL. 33165 CTy-51-2P
TITLE 1 Delete TITLE Director {]Change B Aadition
NANE NAVE Robart 4. Faotes
STREET ADDRESS STREETADERESS | Ay ced o= oyl
CITY-ST-7IP CITY-$1-249 M Qe [ = =4S
TILE ] Detete TMLE Dyirecfor— [7J Change Adtition
HAME NAME Dol Frentes
STREET ADGRESS STREEFADDRESS | 2y cr> St 103 Ut
CITY-ST. 1P cav-§1-7P NG rmy o 3L 5
TiLE 1 belete TLE Direcdeor [3 Change T Addition
NAME RAME Damied Frenles
STREET ADDRESS SRETAORESS | Zoymemy  meas 103, Avenud
CAY-ST-2P CiTy-ST-2P MU Qg < SEI6S
e 3 Delete T Dyroc for [dchnge B Addiion
NAME NAME one R
STREET ADDRESS SHREET ADORESS o> S (0D vanu e
CITY-§T. 2P EITY-§T- 2 NHOQ A1 ~ 32165
TLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CITY-5T-2IP

3Xi). Florida Statutes. | further certify that the information
tect as if made under oath; that 1 am an officer or director
utes; and that my name appears in Block 10 or Block 11 i

4 /28 |os
/

Dae / Davtime Phone #

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07
indicated on this neport or supplemental report is true and accurate and that my signature shall have the same iegal eg
of the corporation Onjha recelver of trustee empowered to execute this report as required by Chapter 607, Florida Stat
changed, or on an attighment with an address, with all other like empowered,

SIGNATURE:

BF SIGNINE OFFICER OR DIRECTOR




