FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # F93000001874 Secretary of State
1. Entity Name 03-05-2004 20006 041 ***150.00
NATIONAL ROOFING OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address ~
P.0. BOX 4871 P.0. BOX 4871 -
BALTIMORE, MD 21211 BALTIMORE, MD 21211 N
S e 0O 0T AGEAE
Suite, Apt. #, ete. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
52-0812654 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent

— —— po - e e T . T —

CRISPINO, CARLC L
642 DEERHURST DR Street Address (P.Q. Box Number is Not Acceptable)

MELBOURNE, FL 32940

7. Name and Address of New Reglstered Agent

“Namé~

City FL Zip Code

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

SIGNATURE. . .
. Sa‘ugnalura‘ typed or prinied name of regisiered agent and litle it applicaple. {MOTE: Registered Ageﬂl‘Signatura requireg when reinstating) =~ * - mome s = DATE . - . .
; FILE NOW! FEE IS $150.00 9. Election Campaign Financing ) $5.00 May Bs
After May 1, 2004 Fee.will be $550.00 Trug_l_Fund Comribut_ion. R O : Added io Fees

0. ;- OFFICERS AND DIRECTORS 11, - ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS 1N 17

TE s+ cP O betete me Clchange  [J Acdition
NAME s CRISPINO, CARLO L NAME

STAEET ADCRESS | 642 DEERHURST DR STREET ADORESS

CITY-ST-2P MELBOURNE, FL CITY-SF-2IP

TIE VeV Delete THLE [N ohange [ Adcition
ewE CRISPING, LOUIS T H NANE CRISPINO, LOUIS

STREET ADORESS | 2533 JARDIN TERRACE STREET ADDRESS 451 RANCH ROAD

CITY-$7-2IP WESTON, FL 33327 CITY-SF-2IP WESTIN, FL 33326
e |DS [ Delete TILE O Change [ Addition
NAME | CRISPINQ, ROSE M~ T c T = R oMaME— T e e - — e P

STREET ADDRESS | 642 DEERHURST DR STREET ADDRESS

CITY-57-ZiP MELBQURNE, FL CITY-8T-2IP

TITLE DT 1 delete TITLE . . Bt change  {J Addition
NAME ZAPORA, DEBORAH L X NAME - ZAPORA, .DEBORAH L

STREET ADDRESS | 8538 HILL SPRING DRIVE STRETADDRESS |~ 1726 KRILLING pr'N‘ ROAD

CITY-ST-2IP LUTHERVILLE, MD CITY-ST- 2P TS AN MO 21204

TLE : . [ oelzte TILE Chchange [ Addition
LY S NAME

STREET ADDRESS | S IR Cme e RosmeETAbDREsS | _ .
emy-§t-Zp T T T T e e emy-stap [ L s T T T AT T e e e
LT T I T [ Delete -~ . -§ O . o O change ~ [ Acdition,
NAME B ' R o B o L T ,
SRR ADDRESS || v e e s sTReET aDoRess | ‘ '

Cre-st-2P lee .o Lol T o - | cmv-st-zP TUUUTTT T e e e e

12. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(D), Fibrida Statutes.' [turther certify that the infermaticn
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an atta 3 ment with an addre: ith all other Iikegnpowered.
A gl L 2ATOCA
SIGNATURE: @’l %‘/ ° Blifoy) W03 5§27

SIGNATURE ANQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore §




