—_— — ~ e

ANNUAL REPORT (AR)

2005 FOR PROFIT CORPORATION

'FILED

DOCUMENT # 333261 Apr 08, 2005 08:00 AM

1 Entity Name Secretary of State

MILMAR ROOFING CO INC

Principal Place of Businass Mailing Address

2180 N.W. 95 STREET . 2150 N.W, 95 STREET -

MIAI\.}J FL 33147 MIAMI FL 33147

i

i iR T
Sutle, Apl. #, etc . Suite, Apt. #. elc. 1st MOORE CR2EQ34 (10[04)
City & State City & State - | 4 FEI Number 59121 9104 | |Applied For

_ L ) Tie T [ ]mot Appiica

Zip Counlry zp Country 5. Certificate of Status Desired (] ?i'ggqlﬁ?;;"onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent __

SCARBOROUGH, DALE
10809 INDIAN TRAIL
COOPER CITY FL 33328

Street Address {P.C. ch Number is Not Kmeptégié)

City ' FL |Zip Code

the obhgatons of registered agent.

SIGNATURE

8. The above named antity submits this statement for the purpose af changing is registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept

Signature, typed or pantad name of regrstaied agant and Life if applcable {NOTE Regisiesed Agent signature required whisn rainstalingy

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTCE D O pelete hE [ change [ Addition
NAME SCARBOROUGH, DALE NAME

STREEE ADDRESS | 10809 INDIAN TRAIL STRECT AUDRLSS LNG0283281 _ -

oivsT AP |COOPER CITY FL clivsi 2 N4/0R/A05-80020-024 150.00

TILE [T Delete Pt [ Ghange  [J Addition
NAME MNAME

CTREEY ADDRESS SIREF] AUDRESS

CIFY-S1-21P HTY-ST-AP

TILE 3 oelete Tiit: [ change ] Addition
NAME NAE

SEREET ADDRESS SIREET ADDKESS

Ciry-S1-2Ip LY-Si-2P

WILE O Delete e [ Change [ Addition
KAME NAME

STREET ADDRESS SIREFT AUDRESS

CIY-5T-¢IP CHY-SI1-2P

TTE O Delete nTE O change [T Addition
NAME NAME

SIREET ADDRESS SIRtEI ADBRESS

Y- SI-2IP CIY-51-2IF

L O Delete L [ change [ Additian
NAME HAME

SERLET ADDRESS STREET ABORESS

CIFY-§1. 7P CITY-ST- 7IF

indicated on this repoart or supplemental report is true an

red

changed, or on an attachment with an e:djfy allympo
SIGNATURE: <7

12, | hereby certify that the information supplied with this fiIing doos not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes | {urther certify that the infarmation
i s accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requlred by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

A

SICNATURE &4 TYPES OR PRINTED NAME DOF CHEMIMG OFEICER OR DIRECTOR Aala Pautreo PSeri I



