FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000042694 Secretary of State
1. Entity Name 03-22-2004 90064 023 ***150.00
COMMERCIAL ROOFING CONSULTANTS, INC.
Principal Place of Business Mailing Address
3545 EDGEWATER DR. 3545 EDGEWATER DR.
ORLANDO, FL 32804 US ORLANDO, FL 32804 US -
s v e LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-3356335 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gaaa':g‘l‘:?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— S i - = ——————l—=Namg —— ——————————— = - RO - - -
KILMER, RAYMOND T
1762 FAIRVIEW SHORES DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32804
City FL l Zip 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 familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registered agent and litle { applicable. {NCTE: Registerad Agent signate required when reinstating) DATE
FILE NOWII! ‘FEE IS $150.00 9.7Election Campaign F.inancing 35-00 May Bo
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 85 AddedtoFees
10. OFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PVST [ Delete TLE [ change [ Additien
NAME KILMER, RAYMOND T NAME
STREET ADDAESS | 1762 FAIRVIEW SHORES DR STREET ADGRESS
CITY-ST-2P ORLANDO, FL 32804 CITY-ST-21P
TITLE D ] Detete TITLE O Change  [[] Addition
NAME KILMER, RAYMOND T NAME
STREET ADDRESS | 1762 FAIRVIEVW SHORES DR STREET ADDRESS
CITY-ST-2ZIP ORLANDOC, FL 32804 CITY-ST-2IP
TILE [ Detete TME 1 changs ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P GITY-ST-7P
TILE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-5T-28 . co GITY-57-7P
ME ' O Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-§1-71P : e e i CITY-§7-2P
TMLE SR T e O oekete TLE [ change  [J Addition
Nh_M'E - s — - .- NAME - . . .- . . .
STREET ADDRESS | - - h - STREET ADDRESS | -
CITYQSI;B_P. R R Ta i S IO I i CITY-8T-2P -,

12_ | hereby certify thaf the information supplied with this fiing does not qualify for the exemption stated in Sectién 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or gupplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the retei to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gaed.

— 3 e

s'GNATURE: ER OR DIRECTOR Datt Dayiime Phone #

gr or rustee empowerfd




