2006 FOR PROFIT CORPORATION - *

ANNUAL REPORT

FILED
Feb 06, 2006 08:00 AM

DOCUMENT #575733

1., Entity Name
GULFSTREAM ROOFING, INC.

Secretary of State

Principal Placa of Busingss . tailing ' ddress
140 N 18TH AVE .. TAONW 18TH AVE
DELRAY BEACH, FI. 33444 DELRAY BEACH, FL 33444

DO NOT WRITE IN THIS SPACE

L

01102006  No Chg-P CRZEOA-(11/05)

4, FE| Numbar {Applied For
58-1824838 - {80t Applicabie

5. Corificaio of Status Desred [} 2879 Additlonal

6. Hame and Address of Current Regtsterad, Agent

MCDONALD ROBERT J
140 NW 18TH AVENUE
DELRAY BEACH, FL 33444

Fes Required

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement tor the purpade of changing ils {ag?sterad oMfice of rsgisterad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE.

SRyrature, lyped OF preted nroe of rogisterad sgent krd litle 1 -ppm%ame.

N
{NCTE, Regisiored) Ageni sigrature requlrad when reinstating) el g

9, Election Campaign Finanging

il
FILE NOWII FEE IS $150.00 Trust Fund Contribution,

After May 1, 2006 Fee wiil be $550.00

HOONOi42 1971
3500 mmee | 42160550050

021 150,00

10. DFFICERS AND DIRECTORS R |

TE PD

MAME MCDONALD, ROBERT .
SIREET ADORESS | 140 NW 18TH AVENUE

GiTY §T-21F DELRAY BEACH, FL 3344¢

TIILE

NAME

STREET ADDRESS
CITy-S1- 27

TRLE

HAME

STREET ADORLSS
Ciry-57-20°

TILE

HAME

SIRELT ADDRESS
Cify-S1-IP

o SRR — %

LE ;
NAME :
STREEY ADDRESS
oInr-St-2p

e
HAME o
SIRELT ADURESS Lo
oTy-ST-2P :

DO NOT WRITE
IN THIS SPACE

part ar supplemental roport Is frue
‘poration o ¥ 1eCeiver o rusiee empowered 1o
o1, of on an attachment with an addrass, with all othar e am)

E:&—Z_‘—’_ﬁ -

e tatmatan suppted v tiog Hoes not aualily for the exemplions contained in Chapier 118, Perita Slatutes. § further certify that The information
courate and that rhy signajure shafl have the same legal effect as if made under oath, that [ am an afficer or d{rectnﬁ_
wie D5 report as required by Chapter 637, Florda Statutes: and that my name appears in Black 10 o Black 11

=~ (20

—
SIGNATURE AND TYPED OAERINT GFFICER OR DIRECTOR

Draryirrig Powrs I




