2005 FOR PROFIT CORPORATION

1
«~ __ ANNUAL REPORT (AR) | FILED
DO@UMENT # F84043 & Feb 10, 2005 08:00 AM
1. Enty Namo Secretary of State
INTRACOASTAL ROOFING CO.,, INC.
Principal Place of Business . . ) —;‘l—ail-ing Address T B
1298 WEST ADAMS 8T — 1209 WEST ADAMS ST
PO BOX 10816 PO BOX 10816
JACKSONVILLE FL 32247-0816 JACKSONVILLE FL 32247-0816
A AR AR
Suite, Apt. ¥, ate. . —— = ‘ Suite, Apt. -#,‘EIC.. — . . 1st MOORE CR2E034 (10[04}
Cily & State - T T e see T T P tumber Applied For
s e L 59-2187055 Not Applicable
Zp Country & Country 5. Corfficate of Staws Desied ~ []  $8-75 Addifionat
B o . o Fee Required
6. Namg and Address of Current Registared Agent X 7. Name and Address of New Registered Agent

Name

EQE 4?132’8}’(3&%1?; ‘BRIVE Street Address (P.O. Box Numbe?is Not Acceptable)
JACKSONVILLE FL. 32226 : *

Croe s g 5//;://

City ) FL ljlp Code
8. The abova named antity sul;mts this statemen: fo;;l‘\e purpose of changmg its ragistered office or mgrsiered agent or both, in the State of Florida. 1. am lamiliar with, and accept
the obligations of registerad agent,
SIGNATURE e Ny T i e ]
Signaiure, vped of printed name of ragislerad agant and tle if appicable \NDTE Hsg istarad Agant signalure raqured when minstalng) DATE
A ’!' ERCItRC “_-._,7:‘,5-\.-*-.5»&‘: o K‘!A'x:_:_ A
FILE NOW! 5 FEE IS §150. ggo o 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be § 1 Trust Fund Cantributien. [ Added to Fess

Make Check Payab!a to Florida Departmeﬂt of Sials . }
10. . OFFICEHS AND DIF!ECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DC 3 Delete TITLE [ thange [ Addition
NAME DECICCC, KATHERINE H NAME
STAEET ADDRESS | 5941 HECKSCHER DR STREET ADDRESS URGO00223055
CITY. 87-21P JACKSONVIL!_E_FL 32%25“_ . i CiiY-51-2P 52‘11&"'35"8[7@25*013 15}]. oo
ME ) ) ] Delete T [J Change [ Addition
NAME SCARBCRQ, TRACY HAME
STRECT ADORESS | 53 NITRAM AVE STREET ADDRESS
CIry-s1-zie JACKSONVILLEFL i e o errestze _ . \
TiLg D 0 Oelete Tk [Jchange [ Addition
NANE PENDERGRASS, CAROLYN NAME
STREET ADDRESS {8105 N JAMAICA RD STRELT ADDPESS
cIry-sT-2P JACKSONVILLE FL o L . ] CHESTZP L
it ) 3 petate Tl [ Change [ Addition
NAME DECICCO, RALPH A NAME
STREET ADORESS {5941 HECKSCHER DR SIREET ADDRESS
orv-sT-zF (JACKSONVILLEFL e o Chy-S1-2F ] i
e D - _ 07 Detete TLE [ change [ Addition
NAME KITE, JOAN MAME
STREET A0DAESs | 6938 CORKWOOD RD, STREET ADDRESS
CITY-87-2P JACKSONVILLE FL . B _ jonvestae o
e b 0 pelete THE Tl change ] Addition
NAME DECICCO, ERIK A MAME
STREL: ADDRESS [ 8105 JAMACIA RD N SIREET ADURESS
ulr-st-0p | JACKSONVILLE FL 32216 . Jeaw

12, | hereby certlg that the mformatlon supplied Wlth thls filing doss not qualify fcr the exemption stated in Sectich 119.07(3)(0), Flonda Sta‘lules | funther certify that the |nformat|on
indicated on this repert ¢r sup; | repgft is true a I hall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation of the r or i apter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an afta witl
/ /5//5’ 90Y/37 6’ 6675

SIGNATURE:
" ~STGNATURF AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIREGTOR ) ] Cals Chaytrne Priona #

JE—— B . . B - - o




