2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 333261 Apr 23,2007 08:00 AM
1. Enliy Name Secretary of State
MILMAR ROOFING CO INC .
Principal Place of Businass Mailing Address '
2150 N.W. 95 STREET 2150 N.W. 95 STREET
IO AR
2. Principal Place of Business - No P.O. Box # 3. Maitffing Addross
Suite. Apt. #, clc. Suito, Apl. #, ¢tc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FE| Number Applied For
58-1219104 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desirod [ §£.g§q3?:(;tional
6. Name and Address ot Current Reglisterad Agent 7. Name and Addrass of New Registerad Agent
— - . o Name _
SCARBOROUGH, DALE - — -
10809 INDIAN TRAIL Stroet Address (P.O. Box Number is Not Acceplable)
COOPER CITY FL 33328
City FL ' Zip Code

8. The above named ontly submits this statoment for the purpcso of changing its ragislered office or rogislered agent. or both, in tho State of Florida. | am familiar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signaiurs, yped of prinled nama of regislerad aganl and lille r apphcable (NOTE: Regsierad Agani signalum rdauired when remstaling) DATE
FILE NOW!!! FEE IS $150.00 - 9. Eloction Campaign Financing ~ $5,00 May Be
After May 1, 2007 Fea WIll Be $550.00 Trust Fund Contribution. [ Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FD O petete e [ change ([ Addilion
NAME SCARBOROUGH, DALE KAML e
SIREET ANDRESS 10809 INDIAN TRAIL STREET ADDRESS " '._.“JDUUU_I'E 1 El?‘#
orv-si-ze | COOPER CITY FL CINY-S1-2p O5/02A07-30001-004 150, 00
e [ Delele TLE [Ichange (] Addttion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-7IP
(13 [ belete T [ change [ Addition
NAR, NAME L L.
STREET ADDRESS STREET ADDRESS
VY- ST-2P CITY-S1-2IP
TIE O peiets INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1IP " env-gl-zp
TME [ Deteto TIFLE [l change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CITY-S1-71P CITY-ST-7IP
ILE O pelere ILE ) [J Change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDI S5
CITY-S1-2P CIrY-81-2IP

12. | horeby cortify thal the informalion suppliad wilh this filing does nol qualify for the exemplions contained in Section 118, Florida Statutes | further centify that the information
indicated on 1his reporl or supplomental report is true and accurate and that my signature shall have the sama legal efloc! as if made under oath; that | am an officor or diroctor
of 1ho corporation or Lha rogegivar or (rysioa em wargd to oxecute Ihis repert as required by Chaptar 607, Florida Siatules; and lhal my name appears in Block 10 or Block 11

if changed, or on an attachment wilhAn addrg€s, wih all othor like empowered.
7 T s PG

SIGNATURE:

/ TSIGNATURE AND TVPEBASH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyirme Phoie #




