2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- = - - =
DOCUMENT # Fo04000006939 May 02, 2005 08:00 AV
1. Entty Narme ) Secretary of State
SHELTERGUARD ROOFING SYSTEMS INC.
Principal Place of Business i tT - Méi'ﬁng Address
3808 MDGADORE ROAD 2525 CARMEL ROAD
e o R
2. Principal Place of Businass ) o —r 3. Mailing Address :
Suite, Apt. ¥, elc, - ‘7‘"—‘ S ‘ Suite, Apt # ete 7 15t MOORE CR2E034 {10/04)
City & State T = - “Cly & iate T 4. FEi Number [Applied For
- | 34-1951548 Mo Apiebin
o Catihtry Zp Country 5. Certificate ot Status Desired [} gi'gglﬁf;m"m
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
== il S Name T
ZDSE‘%';"&IEEM%E%%TJ Street Address (P.O. Box Nurrber is Not Acceptable)
INDIALANTIC FL =
City ' FL Zip Code

8. The above named entity subhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1am famillar with, and aceept
the obligations of registered agent. :

SIGNATURE

Sigrature, yped o pPIRA ot of registared agsht and 1N applcatle THUTE Hogisierad Agernt gurted when rainstatng] DATE

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

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

10. = QOFFICERS AND DIRECTGRS ) 1. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

WILE CPST : T telete g [ change [ Additlon
NamE LIPSCOMB, MARK A NAME -

STREET ADDRESS | 4084 SUNRISE BLVD. S. STREET ADORESS s f%}ignfggﬂ—ggégggﬁD 4 150,00
arv-sT-2P | MOGADORE OH 44260 CITY-51- 219 A e

NILE vCD T g [0 Oelete F 13 I Change [T Addition
NAME LIPSCOMB, DAWN R NARE

STREFTADDRESS | 4094 SUNRISE BLVD. 8. A STREET ADDRFSS

o522 IMOGADORE OH 44260 CITY-ST-71

TITLE D N T Detete e S Ol change 1) Acdition
RANE BELLE LOWE, LULA ] NAME

STRELT ADDRLSS | 626 WOODSTOCK ROAD STREET ADDRESS

ory.SIP | AKRON OH 44312 CITY ST-7PP

TITLE - ) - Tloeete THLE Clchange [ Addition
NAME NAKE

OTREET ADDRESS # STRECT ADDRESS

QY -SE-2IP Cliy-S1-Zif

fiitE T B - ) Delete it Clchange  [] Addition
NAME NAME

STREFT ADDRESS ] STRFET ADDRESS

¢ITY-ST.71F CY-51-2P

THLE S o O pefate LE : [ change [ Addition
FAME HAE

STREET ADDRESS : ) SIREET ADDAESS

CITY - ST-7IP £ivy-5T. 3P J

12, | hereby certi that the iformation supplied with this filing does not qualify for the exempilon stated in Section 119.07(3)M, Florida Statutas. 1 further certify that the information 1
indicated onh this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under path, that | am an officer or director
ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 ar Bleek 11 if

T like empowerad,
T-R7- 05 3F0-(28-7457

of the corporation or the receiver or rustes empowered

changed, or on an attachment with an ?, with
SIGNATURE: -

CNATURE AND TYPED OR PRIMTEDR NAME OF SIGNING OFFICER OR DIRECTOR

Daytrrie Phono #

AT Al 4 Lo e =



