2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000112481

1. Entity Name

GILILEO ROOFING, INC. -

Principal Place of Business

19105 SALTSDALE RD.
UMATILLA FL 32784

Mailing Address

19105 SALTSDALE RD.
UMATILLA FL 32784

2. Principal Place of Business

5?)0)_ Site To See Ave .

3. Mailing Address

P.o. Box '3

I

FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90039 043 ***158.75

2003139°

|

AN

'Suste, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4. FE! Number Applied For
Cuskis  PL Um atilla, FL 73-1681914 Not Applicable
Zip ) Country Country - . $8.75 Additional
357106 ws b 2R q W 5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ’ . Name : - T o - -

GILILEQ, GEORGINA M
19105 SALTSDALE RD.
UMATILLA FL 32784

Y

s

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

230 Site T, See Ave.

YOE s

FL

Code

LTS

4. The above named ennty submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept

Y-8-06

the obllgahc@fglsl&red agent
SIGNATURE mom,,ka ?Y'I \r‘g O ser

Signature, typed o ;ﬁw narma of registerad agent and tie if apphcable

{NOTE Ragistared Agent signature raquired when rginstaung)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete e FsTo ] SChange [ Addition
i GILILEO, GECRGIA M AN Gililes, Geor gina M. '
STREET ADDRESS | 19105 SALTSDALE RD. sTheeTAnDRESS | 3302 Site To See Ave.
CTY-5T-7IP UMATILLA FL 32784 CITY-ST-2IP Eustis FL BDDOV2L
TIiLE O pelete TNE [Jchange [T Addition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
Ty~ 5T-21P Ciry-§1- 21
TIE [ elete TITLE [ change [ Additicn
NAME T T - HAME - e e e e e -
STREET ADDRESS STREET ADDRESS
CHY-ST.2IP CInY-S1-21P
TLE 7 celete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST- 2P
HILE T pelete TILE [ Ghange [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CIFY-ST-7P Cry-st- e
e [J petete 11T [dchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
LTy Si-2P CiTy-S1- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

é‘eonnna M. (")./ /éc

4 3 05 362-4Y83-4857

TYPED OR FRINTED NAME OF SIGNING OFFICER OR INRECTORY

Daytme Phone #




