2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 618405 - Apr 09,2005 08:00 AM
1. Entty Name S Secretary of State
MR. ROOFER, INC.
]
Principal Place of Business 7 . h:ﬁé.jliﬁg Kddée;sm -
4163 E HILLSBOROUGH  _ P.0O. BOX 11827 _
TAMPA FL 33810 ) TAMPA FL 33880-1827
us us
i AR ME R
Suite, Apt #, elc. - _ - Suite, Apt #, etc. _77 I 1st MOORE CR2E034 (10!04)
City & State T T City & State 4. TEt Number Applied For
_ ) 59-1915269 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired a g‘i'ggltﬁf;gﬁonaj
6. Name and Address of Gurrent Ragistered Agent 7. Name and Address of New Registered Agent
o o o Marne )
gﬁhS”EELﬁﬁr[f,SvggaleJGﬂ AVE Straet Address (P.O. Box Numbar s Not Asceptable)
TAMPA FL 33610 j
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or ragisterad agent, or both, In the State of Florida, T armn familiar with, and accept
the ohligations of registered agent. _ ’

SIGNATURE - — - - -
Signarure, typed or prnted nama o ragrstaned agent and e i apphicatly (NCTE Rsgrsiored Agent s.ignature requred when renslabngl ™ DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00 .
Make Check Payable to Flotida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10, " OFEICERS AND DIRECTORS _ | KEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

fITLE v e T [ Change  [] Actitn
N DANIELSON, AILA J, K Lpuy "gggg?g?

STREET ADDRESS | 3506 EDNA CT, STREET ABORESS O/ T LA 0S-E0005-003 180,00
CiTy-ST-2tp TAMPA FL 33614 CHY-ST-2P

THLE P S O Delete il ’ [l change [ Addition
NAME DANIELSON, WESLEY J. NAME

STREET ADDRESS 3 3606 EDNA CT - T STREET ADDRESS

CiTY-ST-2ip TAMPA FL 33674 - Ly-$7- 2P

TILE O ceste HIlE [1 Ghange (7] Addition
NAME HAME

SIRFET ADDRESS STREET ADDRCES

CY-s1 2 CIY-5T.7P

THLE T S ] Delete ILE [ Change [ Addition
NAME NAME

<TRFET ADDAESS STREFT ADDAESS

Y- ST. 1P CFY ST-2P

fllLE - ' 1 Delete e . 1 change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

clly-§T-20 CITY-5T- 2P

g 3 Delete e Ol Charge [ Additian
NAME MAME -
STREET ADDRESS STREET ADDRESS

Gy~ §T-21P CY-S1-2P

12. | heraby carﬁg that the infermation supplied with this fling dees not qualily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or suppleme reparkis true aceirate and that my signature shall have the same legal effect as if made undear cath, that | am an officer or director
of the corporation or the recgjver tee eMpowerdd to exgtute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac like empowered

SIGNATURE:

o _{ —oc” SI13-C2¢ 7665

NGNATURE;ﬁn TYPED R PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Dals DOaytme Phone #




