2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

6 08:00 AM
| DOCOMENT # 333261 Apr 12,200
1 Gty Narrs . Secretary of State
MILMAR ROOFING CO INC
%Pr-i;\c:i;nal #e;g)e:a}_Businass Mailing Address .
2150 N.W. 95 STREET _ 2750 N.w. 95 STREEY -
o LN
2. Ppncipal Place of Businass -~ | 3 Mading Address i
Suile, Apt. #, elc, Suite, Apt. #, elo. 18t MOORE CR2E034 (10/05)
Ciy & Stats Cily & State 4. FEI Numbdke | [Apptied For
- 59-1218104 Mot _Appils::-?
Zip Country C o ap - Country 5. Cettificate of Status Qosred O Eaae.ges q(::f:;ﬁcmal
6. Name and Addrass of Curtend Registered Agent 7. Name and Address of New Registered Agent
Mame i
SCARBOROUGH, DALE | " Sweet Adgress (P.0. Box Numbér is Not Acceglatne) T

10809 INDIAN TRAIL
COOPER CITY FL 33328

i City FL ] Zip Cods
8. The above named entity subraits this staternent Tor the purpose of changing its reglstared office or registered agent, ¢ both, in the State of Florida. | am taraitiar with, and aces
\he oblipations of reqisterad agenl.

SIGNATURC

Sequatare fyped of ponted peme of regisiered 2pent ard mie 8 apohcable (NOTE Regigierad Aget sgnatune raurad when reastaleg) DRIE
. FILE NOW! FEE IS $150.00 . ..
- - Afier May 1, 2006 Fes Will Be $550.00,

9. Election Campaign Financing  $5.00 say ¢
Trust Fund Contrioution. ]~ Added to Fees

' Make Check Payable to Flosita Pepartiment of Slate |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
fine PO 3 Detore e : CAchange [T kv
NARAE SCARBOROUGH, DALE NAME .
STREET ADDRESS | 10808 INDIAN TRAIL c STREEL AUDRLSS !
on-sT-2r | COOPER CITY FL CiFe-51-2P ]
TITLE 3 Detete TiRE 3 crange 7 Amn
HAMC s o HBHEHIEGIYY '
STREES ADLRESS SAREET ADDRCSS 34/26/06-80020-004 {50,100
Cury-ST-2tp CIFe-&0-4F '
i 7 Detete Ut O change 3 Aae™
NAME NAME
STRELY ADDESS ¥ smoeT sodmess
Ty -S$1-1p CiTY-55- 1P
HILE 7 geiote LLE : [ Change [ 4
NAME pAME f
STREET ADDALSS STRELT ADDRESS '
CITY -Si-2P CIry-S1-Z0 :
1RE 3 Cetele THLE ; Dl change [ Adsie
AME MAME .
STATEY ADDRESS SIREET ADORESS
CITY- §1- 79 EHY-SE- 2P
mE 3 Deletg TLE . [ Change [T At
NAME NAME '
SIRELT ADERESS SIPEET ADDIESS
Cry-81-29 Y- 55- 710 l

12 | haceby carlily that the information supphed with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | funiher cexrtify that lﬁﬁ inforation
adIicatad o dus report of supplemental report is ue and accwrale and that my signature shall have the same legal effect as if made under oath, that § am an officer or diraciar
ot the carparation o the receiver o tustee empowered to sxecule this repor), as required oy Chapter 607, Rlarida Statutes; and that my name appears in Block 10 ¢r Block 11

it changea, ar cn an attachmenysyql otheLie smpoweted.
SIGNATURE: '

o BT IR LM TYRED DD TR Mk I N Ol ez ED M PR E AT e My




