FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 523806

- Enity name 01-16-2007 90260 035 ***150.00
PAPIA ROOFING CO.

Principal Place of Business Mailing Address

% ALDO AZZARELLO % ALDO AZZARELLO A0840196
2737 MAIN STREET 2737 MAIN STREET

TAMPA, FL 33607 TAMPA, FL 33607

OO

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Rpgled Fo

59-1734843 Not Applicable
” . $8.75 Additional
§. Cenificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agant

2737 MAIN STREET = DONOT WRITE =~ - —
TAMPA, FLL 33607 | IN THIS SPACE

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 famiiar with, and accept
the obligations of registéred agent. ’

SIGNATURE
T Signature, typed or prinied neme ot registered agent and tile if applicable, (NOTE: Registered Agani signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TiNe PD
NAME AZZARELLO, ALDO

STREET ADDRESS | 2737 MAIN ST
CITY-ST-21P TAMPA, FL

TINLE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE
NAME

plohon DO NOT WRITE

e ' "IN THIS SPACE

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wills ap address, with 4l other (ke owered.

SIGNATURE:

ulor 13 3195016

AIGNATURE AND TYPED OR PRINJEEf NAME OF BIGIING OFFICER OR DIRECTOR ! v Daytime Phone #




