N FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # H35967 Secretary of State
1. Entity Mame .
CARE)!NAL ROOFING & SIDING OF FLORIDA, INC.
Princinal Place of Business Mailing Address a
1682 SE S NIE MEYER CIRCLE B PO BOX 333
PORT ST LUCE, Ft 34852 . BRICK, Nt 08723
04222004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy ForRa e
59-24598442 Not Applicatle
5. Certificmie of Status Desived [ gese'g:‘;q&{d:;“ona!

6. Name and Address of Current Registered Agent

?%DS};OS%}S%‘H NIEMEYER CIRCLE DO NOT WR'TE
PORT SAINT LUCIE, FL 234852 'N TH‘S SPACE

SIGNATURE

‘;// A e
Sighatuts, (yped or pratse name of registored agont and ki i agiicablo. {NOTE, Regiaterad Agen! signalure requirad whes reinstaling) 4 f OATE

N &. Elaction Campaign Financing $5.00 may Be
Afte: %Eybgl??étldﬁffel:{?ﬂ“gg -SD".'?EG.OO Yrust Fund Contribusion. O Added to Fees

OFFICERS AND DIRECTORS §

STRLEY ADORESS | 37 SLEEPPY HOLEOW RD.
CITY.ST-TP RED BANK, NJ 97731

P
KELLY, WILLIAM

SIY-51- TP PALM CITY, FL 24990

VP i
HOGAN, BRAD o
STREES ADDRESS | 5045 WHIPPORWILL AVE. N %gg%{ég%}jﬁﬁ?i}& 9L

s | DO NOT WRITE

NEME
SIREET ADDRESS
GiTY. 8-

IN THIS SPACE

NAME
SSREET ADORESS
ciTy-5t- 2P

NAME
SIRLET ADDRLSS
CiTy-51-217

12. 1 haray cedify thal the information supplied with this tiling does ot quallly for the axemplion szatedfin Saction 112.07T{3XD), Flarida Staiutesl | futtnet certify that the information

SIGNATURE:

indicated on this repon o supplemental cepont is rue andacourate and that my signatwes shall have the same legal effect as if made under cathy; that | am an officer or director
of the corpacation of the T e ardru R execura this raport as required oy Chapler §07, Florida Statutes; and thal my name appears in 8lock 10 ot Black 11

changed, or on an attac| dther fike empawered.
v7. ,QAV 72 HF Gz

SIGNATURE AND TVTED o8 FHIM@ KAME OF SIGNIHQ OFFICER OF DIRECTOR - ¥ 7 Cale Daykmg Fhons #




