2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000088245

1. Entity Name

E-Z ROOFING, INC.

04-16-2004 90126 014 ***150.00

Principal Place of Busingss

7301 36TH AVENUE EAST
PALMETTO, FL 34221

Mailing Address

7301 36TH AVENUE EAST
PALMETTO, Ft 34221

24085487

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suilg, Apt. #, stc.

Apr 16,2004 8:00 am

JOHNSON, FRANK H
7301 36TH AVENUE EAST
PALMETTO, FL 34221

03242004 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For

£ O ol 3 3 7 9 0 Not Applicable

Zi Count; Zi Countr : L

? ouniry " ourtry 5. Cerilicate of Status Desired a $8.75 Afddmonal

Fee Required

= ~ammna: B.2Name:and-Address.of.Current Registerpd.Agent o= - | i - sammco—7.=Name_ and Address of New.Registered Agent i
Name

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

City Zip Code

FL |

8. The above named entity Submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Sgaiuee, tyoed of finted aamg of fegstered agont and e it agphcatle

{HNOTE: Regrstere:d Agent signature segssred whien reinsiating]

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contritu

9. Eleclion Campaign Financing

lion.

$5.00 may Be
O Added to Feas

v

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

TIEE D [T Detete TILE [JChange [ Addition
NAME JOHNSON, FRANK H HANE

STREET ADDRESS | 7301 36TH AVENUE EAST STREET ADDRESS

CITY-51-2p PALMETTO, FL 34221 CITY-8§-2P

THLE D 7 Detete THLE [JChange ] Addition
NAME JOHNSON, MARK R HAME

SIREETAQDRESS | 7301 36TH AVENUE EAST STREET ADURESS

CiTy-51-2IP PALMETTO, FL 34221 CiTy-SI-21p

TILE 1 pelete TIMLE [ charge [ Addilion
AR AR s mmaT Tt e - oo oo e T LR T —_r\mn‘w-—--m-—-*—a e e e e oo = y
STREET ADGRESS STREET ADDRESS )
CIrY-ST-7p Ciry-ST-2p

TILE [ Defele 1113 [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2p iTY-SI-21P

IfILE 7 nefete n1LE [ Change ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-27

TILE T Delete TILE [JcChange [T Addition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIEY-51-2P CrTY-51-21P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption stated in Saction 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental reporl is true and accurate and (hat ry signalure shall have the same legal effect as il made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aitachment with an address_with all other like empowered.

SIGNATURE:

FrAvK JopHAsON

aA-25-0Y

SIGNATURE AND TYPE]|

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylrne Phone #




