FILED

2005 FOR PROFIT CORPORATION May 04, 20035 8:00 am

ANNUAL REPORT ’ Secretary of State

DOCUMENT # F04000004011 05-04-2005 90158 008 ***150.00
1. Entity Name
ﬁ;:lDCVANCED ROOFING TECHNCLOGIES OF FLORIDA,
INC.
Principal Place of Business Mailing Address
6717 BENJAMIN ROAD, UNIT 8-11 P.0. BOX 261601
TAMPA, FL 33634 TAMPA, FL 33685-1601
e s AR AL
Suile, Apl. #, etc. Suite, Apt. #, etc. 05022005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbher Appliea For
cQO"" I 38 &&Ié Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O g‘g'gesm‘:f:d“b"a'
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Nam - S
SPIEGEL & UTRERA; P.A. - - %\—M\& @M--. - '&Q’(\k@
1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Numnber is Not Acceplable)
MIAMI, FL 33145
\_{‘&\")-.::&f—k\ocm w—_ \.B\k--(
Cit Zip Code
AR B FLLAS
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in 1he Stale of Florida. 1 am familiar with, and accept

tha o sstered d

SIGNATURE
' Signatie, typad o1 printed name o T T ar Ty 0 1T et it NGMNEU whan rainstatng} DATE
FILE NOW!!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TINE [C1 Change [ Aadition
NAME SCHAAF, ROLAND P HAME
STAEET ADDRESS | P.O. BOX 261601 STREET ADDRESS
CITY-ST-JIP TAMPA, FL 336851601 City-ST-21P
TITLE CD O pelete TME [T Change [ Addilion
NAME SCHAAF, ROLAND P NAME
STRCET ADCRESS | PO BOX 261601 STRLET ADDRESS
oIry-57-21p TAMPA, FL 336851601 CITy-§7-2IP
TMLE [ Delete TITLE [ cChange [ Addilien
NAME HAME
STREET ADDRESS STREET ADDRESS
ay-S1-2P CITY-ST-7IP
TILE [ Delete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ClIY-§T-217
TLE [ pelete TILE O crange [ Addition
NAME NAME
STRFET ADCRESS STREET ADDAESS
CITY-S1-ZIP GITY-S1-2IP
TILE [ Delete TILE [ Change [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-21P CITY-S1-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statea in Section 119.07#3)0). Florida Statules. | further certify that the information
indicated on thisreport or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer ar director
5 Tomei ad to execule this reporgas required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111

|
changed, or on anaig

SIGNATURE:

Data Daytime Phone &




