2005 FOR PROFIT CORPORATION

__ANNUAL REPORT {(AR)

FILED

DOCUMENT # 627600 -

1. Entty Name L
PATT ROOFING, INC.

—_— = oo -

“Apr 08,2005 08:00 AM
Secretary of State

Majling Address

1100 Nw 54TH STREET
Sg LAUDERDALE Ft. 33309

Principal Flace of Business

1100 NW 54TH STREET
E‘ls". LAUDERDALE FL 33309

g

i

I I

I

2. Principal Place of Busines? . 3. Mailing Address
Suita, Apt. #, efc. Suite. Apt #, efc. 1st MOORE CR2EQ34 {10/04)
City & Stale = TR 4. FEI Number - Applied For
J— P e = 58-1927124 Nat Applicable
- " o —
Zp Couniry i ountry 5. Certifcate of Status Desied (] $8-75 Additional
o o Fee Required
6. Namg and Address of Current Registerad Agent _ 7. Name and Address of New Registered Agent
Name
SCRUTON, LINDA .
370 N.E. 23 ST. Street Address {P.0O, Box Number is Notib.cceptable)
BOCA RATON FL 33431 = -
City F L Zip Codé

e

B. The above namad enlity submi.ts this statement for the Surpose of changing its regiétered office or registerad agent, or both, in the State of Florida, | am farmiliar with, and accep}

the obligations of reglstered agent,

SIGNATURE

Sigrature, typad o printdd name of regisiered agent and hile f applicable

(NGTE Registared Agenl signalue required when famslating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will He $550.00
Make Chack Payable te Florida Department of State

TATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. T added io Fees

11,

ADDITIOI\MJS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __. CFFICERS AND DIRECTORS

TILE P i [ Detete ILE [JChanga  [J Addition
NAWE PATTERSON, BRUCE D NAME

SUREE! ADERESS | 1100 NW 54TH STREET $TRLE [ ADDRESS UOnin0203341

arv-si-ze [FT. LAUDERDALE FL 33309 i - BITY-5i-ZP 04/08/05-00025-011 150,00

T3 VP 7 Delete TeILE [J change = [ Addition
NAME DIFALCO, CHARLES E. NARE

STRIET AODRESS | 1100 NW S4TH STREET SURELT ADDRESS

ciry-g1-21p FT. LAUDEHD{\‘LE FL 33309 . Ty -S1-4p

it D oelste FITLE [ change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

Ciry-s1-2p - _ - CiTy - SI- 2P .
e T Delete WiLE {Jchange  [] Addition
NAML NAME

STREET ADDAESS SIREF ADDRESS

CITY-S7- 2P i L foresear

TilLE O Deete fiLE [ change [T Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P L ClIY-SI. 2P

HITLE O pelete 11 Dl cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST+ 2P ) i i cny-sT-4F )

12, | hereby cerr.i% that the information supplied with this filin
indicated on thi
of the corporation or the receiver or trustee empowered to execute this report as
changed, or on an attachmant with an agigiress, with all other like empower,

SIGNATURE:

i does not qualify for the exemption stated in Section $113.07(3)i), Florida Statutes ) further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

)

i

SGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Daytme Phone

(e ol 9519207




