2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 136590

1. Eniity Name

ROOFTEC CORPORATION

Principal Place of Busmass  _ Mailing Address

180 SE 2 AVENUE 1121 LAKE DRIVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us

2. Principal Place of Business 3. Malling Address

FILED

Apr 28,2006 08:00 AV
Secretary of State

L

Suite, Aol #, etc. Suite, Apl. £, eic. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number | {iAppied For
59'248 1 832 ! _IVNOt Appfgcabfe
Zip Courtry Zip Cauntry . _ $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
MULLEAVEY, JOHN J. — -
1121 LAKE DR]VE Strest Address (P.O. Box Number is Mot Acceptable)
DELRAY BEACH FL 33444
City Zip Code

FL |

8. The above nared entity subraits this staternent for the px‘upose of changing its registered office or registerad agent, or both, In the Stale of Fiorida. & am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signriure. yped o privted name of registered agent and tide il appheakie

{NOTE Reprstered AQRA SIGNAILIE retuircd when roinstaling}

DATE

" RE NOWY FEE IS $18000. e
" After May 1, 2006 Fée Will Be $550.00

#ake Check Payable to Florida Departrie .

3

$. Election Campaign Financing  $5.00 tay Be
Trust Fund Contripuon. [ Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

10. OFFICERS AND DIRECTORS 11. .
e PV [ Delete e [ Change  [C] Addilion
HAME MULLEAVEY, JOHN J. MAME

STRECT ADDRESS {1121 LAKE DRIVE STREET ADDRESS HO0O00s42257 '
Grv-sT-ze JDELRAY BEACH FL Gy §7-2P A 1006-00130-015 150

TALE 5T O Delete THiE [JCharge [ Addition
NAME MULLEAVEY, DIANAE. . HAME

STREET ADDRESS 11121 LAKE DRIVE STREET ADDRESS

omv-$-2F  IDELRAY BEACH FL CiTy-S1-71P

it 1 elere me [ Change [ Addition
NARE NAMT

STREEY ADDRESS STAEET ADDRESS

CITY-5T-2P Y- S1-2P

T [ elee TRE [ohange [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

Y- ST-2p CITY-S1-TP

e T Deiste HHE [ Change [ Addition
NAME MAME

$TREET ADDRESS STREET ADDRESS

CiTy-57-2F Gty -S1- 2P

TILE [ Deleiz TIRLE [Johenge [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-Zp oY -ST-1P

12, | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained In Section 118, Florida Statutes. § further certify that the information

indicated on this reporto
of the corporation or )
it changed, or on anjattachment with an adgfess,

SIGNATURE:

10 9x8

ith&l oth

mpowered.

S DA

pplemental raport js true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
i ie this report as required by Chapter 607, Hori/

o500

Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR bnrmz? NAME OF SIGNING om%n DIREGTOR
| e

l [ Dae Daytime Phore #




