2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # F95000003052 Secretary of State
1. Entity Nama
DIVISION SEVEN ROOF CONSULTANTS, INC.
Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD., #3400 2 S. BISCAYNE BLVD., #3400
MIAMI, FL 33131 MIAMI, FL 33131
T A
Suite, Apt. #, stc. Suite, Apt. #, elc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEf Numbsr Applied For
36-4015519 Not Applicable
Zip Country ap Counlry 8. Certificate of Status Desired O ?‘:-;;m:?hnai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent
Nama
GY CORPORATE SERVICES, INC.
2.8, BISCAYNE BLVD., SUITE 3400 Strest Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Sigraturs, typed o pinted rame of regisiered agent and htis H spplicable. (NOTE: Registorad Agent signature required wnen reinslating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Addoed to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cp 7 Delote TMLE [ changs [ Addition
NAME BURKE, PATRICK W NAME
STREET ADDRESS | 2 S, BISCAYNE BLVD., #3400 STREET ADDRESS T e
CITY- ST-21P MIAMI, FL. 33131 CINY-ST-2IP e UDGUUU f. :@DUI e |
TIILE cv ] Delete TNLE B 251 !‘ijngP” ElAﬁd?M o
NAME BENSON, THOMAS A HAME
STREET ADDRESS | 2 S. BISCAYNE BLVD., #3400 STREET ADDRESS
cITy-51-2P MIAML, FL 33131 CITY-ST-2IP
TITLE DT [ Dalete TITLE O Change [ Addition
NAME BURKE, MARGO-JANE A NAME
STAEET ADDRESS | 2 S. BISCAYNE BLVD., #3400 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP
Tme DS 0 Deiete me ClChange [ Addition
NAME BENSON, DONNA L NAME
STREET ADDRESS | 2 8. BISCAYNE BLVD., #3400 STREET ADDRESS
LiTY-ST-2IP MIAM!, FL 33131 CITY-51-2IP
TNLE O pelete e [0 Crange  []] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. S1.ZP CiTY-ST-2P
TITLE [ peles TMLE Ochangs [T Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or ntal report is true and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an officer or director
of the corporaticy & receivar ogltrusties empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or garan attachment wityl an address. wnh allother i powered. 0
@ scclud [ atvic b (U/gwéa Y-2¢-07

SIGNATU
sfununs AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Oaytire Prons #




