ANNUAL REPORT (AR)

l 2006 FOR PROFIT CORPORATION

DOCUMENT # F98000003578

1. Entity Name

BI-STATE ROOF SYSTEMS, INC.

—Fl -
04,2006 08:00°AM

Ma
g cré’ﬁi"y df’State |

Principal Place of Business

500 GLOVER )
VALLEY PARK MO 63088-1837

Mailing Address
PO BOX 39

VALLEY PARK MO 63088-0039

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite. Apt. #, etc

City & State City & Stale

Zip Couniry ) Zip N

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324

Y ‘
15t MOORE CR2EQ34 {10/05)
"1 4. FEINumber - | |Apsied For
- ] 43-13589821 | Mot Agplicat
Counitry o : $8.75 Additional
5. Certificate of Status Desired O Fee Required
- 7. Name and Address of New Registered Agent

Name

Street Address (P.Q. Box Number is Nat Aﬁceptab!e) -

City i ZipCode

 FL|

8. Thz 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 accer

the abligatons of registered agent.

SIGNATURE

Sugnalund. typed of preiied name ol regrslered agent and tilie it applcabiu

(NOTE Regstered Agerl signalure recuined when reinslabng)

DATE

' FILE NOW!NY FEE'IS §150.00
. After May 1, 2005 Fee Will Be'$550.00
Make Check Payabte to Florlda Départivient of State

$5 00 May .
Added to Fees

9. Election Campalgn Financing
Trust Fund Contribution.  []

10. OFFICERS AND DIFIECTOF!S i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1 i
TILE PD [ Detele TILE [ Change [ Additi
NAME COX, THOMAS E NAME

STREET ADDRESS | 600 GLOVER STREET ADORESS

LY-5T-2F  |VALLEY PARK MO 63088 OTY-ST- 2P

TITLE STD O pelete TITLE ] Change Al‘h‘um
NAME ALEXANDER, ANGELA M NAME JON0005:1 736

STREET ADDAESS | 600 GLOVER STREET ADORESS 15¢/15/06-B0023~006 150,00
CITY-57-2P VALLEY PARK MO 63088 CITY-ST-ZIP

TLE D [ betets HnLE O Change  [J Adit
MAME COM, CHRISTOPHER B - - _§ MAME

STREET ADDSESS | 00 GLOVER STREET ADDRESS

OIY-Si-ZP  |VALLEY PARK MO 63088 CITY-ST-2P

THLE 3 pelete TIILE ] Change [ A
NAME NANE

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T- 2P

TmE T oelete TLE Ol Change [ A
NAME MAME

STREET ADDRESS STREET ADDAESS

CTY ST 2P Y-St 2

ML [ Delea L v T Change [ Adissic
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-5T-2IP CITY-ST-ZIP T R

12. | hereby certily that the information supplied with this filing does not qualify for the exérﬁptlons comamed in Section 1 19, Florida Szatu!es I furthsf certify that the mformatlon
indicated cn this repart or supplemental report is true and accuraie and thai my signature shall have the same legal effect as if made under oath, that | arn an officer or director
of the corporation or the receiver or trustee ampowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment

SIGNATURE:

an address, with all other like empowered.

Ot [Dgadier o

5;4&& éﬁ/225“3 o5

SIENATURE AKND TYPED OF PRINTED NAME AF SN NG OESICER AR OIRECTOE

e e



