FILED

2005 FOR PROFIT conbomnbn " Jan 31. 2005 08:00 AM
ANNUAL REPORT ’ af «
DOCUMENT # F93000001874 BT Secretary of State
;Q,El%ylt‘(’.)“l:ﬁ_ ROOFING OF SOUTH FLORIDA, INC.
Principal Plags of Business . Mailing Address
P.0. BOX 4871 P.0. BOX 4871
BALTIMORE, M 21211 BALTIMORE, MD 21271
— - DA R
. 01242005  No Chg-P CR2ZE034 (10/03}
DO NOT WRITE IN THIS SPACE =T Foed T
: : L 52-0812654 Not Applicable
- R 5. Certificale of Status Desired [ fese-gfq;;g:j”"“a‘

6. Name and Address of Current Registered Agent

CRISPINO, CARLO L | ' DO NOTWRITE

842 DEERHURST DR

MELBOURNE, FL 32840 IN THIS SPACE

8. The above hamed entily submits This statamernt for he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i = P— -
Signatura, typed ar grinted neme of registsred agent and fille if agplicabla (NOTE: Registered Agent signatre required whan renstating) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing  ~ $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS | '
TITLE CP
e gg%’:gg}{ﬁ;g#"n; ' HINRIREEE e
ADDRESS o e PO %0 5 957
omy-S-ZP | MELBOURNE, FL o U‘""m-," U5 ,BBU‘“"‘ 05 15 ?b,,’
TILE VCV .
NAWE CRISPING, LOUIST
STREET ADDRESS | 451 RANCH ROAD R
urv-s1-2p | FORT LAUDERDALE, FL 33328 4 o . .
TLE Ds : -
NAME CRISPINO, ROSE M . ' .
STREETADDRESS ¢ 642 DEERHURST DR ‘n'
OTy-5T-2F . | MELBOURNE, FL L hD"o_' NOT " RITE
THLE DT )
e PAPORA, DEHORAH L IN THIS SPACE
STREETADDAESS | 1726 KILLINGTON ROAD - B X ‘ T
ChY-ST-21P TOWSON, MD 21204 B
THLE
NAME
STREET ADDRESS
CITY-51-2P ] ) i o . . .
e ' -
NAME
STREET ADDRESS
CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(?). Florida Statutes. [ further certily that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same logal eifect as if made under cath; that | ant an officer or diregtor,
of the corporation or the regelver or trustee empowered IC execute this repor: &s required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block ;1L1;'1_i )

changed, or on an attach| e,

nt with an address, with all other like empowered. )
SIGNATURE: /ﬂM e //?7/Q & ?/Q_—.,Zsj’— S€27 ~E3

.- < .
TYPED owﬁ%’ﬁr SIGNING GFFCER OR DIRECTCR Daytime Fhane #

SN~ eadeqy )i, ZAPogA VA

1




