2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 627600 Secretary of State
1. Eniity Name 05-03-2004 90433 006 ***150.00
PATT ROOFING, INC,
Principal Place of Business Maiting Address
1100 NW 54TH STREET . 1100 NW 54TH STREET
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
us s : S
Suite, Apt. #, etc. ' Surte, ApL. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE) Number Applied For
59-1927124 Not Applicable.
Zp Couniry 2ip Country 5. Certificate of Stalus Desireg ~ [] 98-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name

SCRUTON, LINDA

370 N.E. 23 8T Street Address {(P.0. Box Number is Not Acceptable)

BOCA RATON FL 33431

= City FL Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE

. Signature, Wyped ar prini¢d name of registered agant and ritle f apphcatle (NQOTE: Registereq Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution. 0 Added to Fess
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P . 7 pelete TILE [ change  [T] Addition
NAME _“IPATTERSON, BRUCE D NAME
STREET ADDRESS | 1100 NW 54TH STREET STREET ADDRESS
EITY-ST-2P FT. LAUDERDALE FL 33308 CITY-ST- 2P
TITLE VP s [ Delete TITLE [Jehange 7] Addition
NAME DIFALCO, CHARLES E. NAME
STREETADDRESS {1100 NW 54TH STREET STREET ADCRESS
CITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-ST-2IP
THLE ) {7 elate TITLE [ change [ Acdition
NANE ~ -- - HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CIiTy-ST-2IP :
s [ pelete TiTE [ Change [ Addition |
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CIFY-57-Zip
1MLE [ Detete TILE [J Change [ Additien }.
NAME NAME
STREET ADDRESS STREET ADDAESS
cny-sT-2p ony-st-zip
| e (7 Delete 1iTLE [J Change [ Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-sT-2iP : CITY-ST-2P

12. | hereby ceitify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 if made under oath; that i am an officer or director
of the corparation or the receiver o trustee ermpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with agsaddress, wigh all other jike empowered.

SIGNATURE: T H'l&‘l’/o'-t GsH. - H91-4Y26S

SIGNATURE AND wp@n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




