- 2008 FOR PROFIT CORPORATION FILED

<5 ANNUAL REPORT — Jan 14, 2008 08:00 AT

DOCUMENT # F07000004307

1. Entity Name
DEMARCO ROOFING, INC.

Principal Place of Business Mailing Address
1160 5 FRONT ST 1160 5 FRONT ST
COLUMBUS, OH 43206 COLUMBUS, OH 43206

1

01072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr=yoy— IR

31-1423248 Not Applicable
5. Certificate of Status Desi'red d gese'zgmm'

6. Name and Addross of Current Registorad Agent

CORPORATE CREATIONS NETWORK, INC. DO NOT WRITE i

11380 PROSPERITY FARMS ROAD #221E

| PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signatur, typed or priniesd reme of registersd ageni and titie ¥ appicabile. {NOTE: Ragistered Ageni sigrature requined when reimstating) DATE
9. Eiection Campaign Financing $5.00 Be
FILE N L . U May
After ll|fy 1?21003F|:E£'&f|132 fgso_oo Trust Fund Contribution. 1  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME CPT
NAME "DEMATTEOQ, FRANCIS E

STREET ADDRESS | 1160 S FRONT ST
cny-s1-op COLUMBUS, OH 43206

TME VPS ~ ~ _
- ID000731 90 ]
St oess | 1160 S FRONT ST 01/ 157 08-BN053-019 158,75

GITY-51-2P COLUMBUS, OH 43206

TLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRFSS
CiTY-ST-7P

TRLE

NAME

STREET ADDRESS
CITY-51-2IP

e
RAME L s _
CITY-5T- 2P o

12. | hereby certify that the information supplied with this filing does not qualify for. the exemptions contained.in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[z 8=08 g1y - W#—‘%

of the corporation or the receiver of rustes empowered
changed, or W ment wiilr an address,
SIGNATURER = e &
TIGHA

TURE AND TYPED OR PR

LA

b NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




