20C5 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED "
Jan 24,2005 08:00 AM

DOCUMENT # 489344

1. Entity Nama
M. GELLING ROOFING, INC.

Secretary of State

Mjajling-Address T
6420 PARKSIDE DR.
NEW PORT RICHEY, FL 34653

Principal Place of Business

6420 PARKSIDE DR.
NEW PORT RICHEY, FL 34653 US

Us

DO NOT WRITE IN THIS SPACE

RN ARRAR R

01192005 No Chg-P CR2E034 (10/03)
4_ FEl Number Applied For
59-1711361 Not Applicable
- $8.75 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

GELLIG, MARK SR
6420 PARKSIDE DRIVE
NEW PORT RICHEY, FL 34653

“DO NOT WRITE
IN THIS SPACE

the cbligations of repistered agent,

SIGNATURE

Signahwre, lyped o printed name of registered agent and litke If applicable

FILE NOWI!l FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

{NOTE. Regrstered Agent signatura equired when reinsiaing) c DATE

9. Election Campaign Financing

$5-00 May Be
Added to Fees

LIND0N ] S0082

10. OFFICERS AND DIRECTORS [

TME DP T
NAME GELLING, MARK W.

STREET ADDRESS | 6420 PARKSIDE DR.

CITY-ST-2IP NEW PORT RICHEY, FL 34653

01/24/05-80121-17 150,00

TITLE

NAME

STREET ADDRESS
CiTY.5T-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DO NOT WRITE

TME

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-sT-ZiP

TIMLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hateby certify that the information supplied with Ihis filing does not quafify for the exemption stated in Sectlon | 19.'071;?](i],ﬁ>rid'a Statutas. [ further certify that the information
indicatéd on this repart or supplerental repert is true and accurate and that my signature shall have the same legal s
of the corporation or the teceivar or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Blogk 11

changed, of on an attachmant with an acld ss.% {ka empowered.
SIGNATURE: MZU\IL @—«*@ MAK G b Yo

act as if made under cath; that | am an officer of diractor

f/{‘?fO&/

L/ SiGNATURE AND TYPED OR PRINTED NAME OF FIcER OR

P

Daytrme Phore #

N



