FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # H52037 : 03-28-2007 90006 00R ***150.00

1. Entity Name

CRS CENTRAL ROOFING SUPPLY, INC.

Principal Place of Business Mailing Address q 0 U q 3 l b U
1700 N. ORANGE BLOSSOM TR. P. 0. BOX 540506

ORLANDO, FL 32804 US ORLANDO, FL 32854-0506 US
S GO R RO
Suite, Apl. ¥, etc. Site. Apt. #, etc. 01052007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2528364 Not Applicable
&ip Country Zie Couniry 5. Certificate of Status Desired O $8.75 Aadiional
Fee Required
8. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SANDARGAS, JOHN A,
12638 LAKESHORE DR Street Address (P.O. Box Number is Not Acceplable)
85
CLERMONT, FL 34711
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printad name ol rayislersd agent and ttle it applicablo {NQTE. Roguslared Agent signalure requirad when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Eloction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celete TiILE Schange [ Addition
NAME SANDARGAS, JOHN A, NAME
STREET ADDRESS } 12638 LAKESHORE DR SIRELT ADDRESS
CHY-ST-Z# CLERMONT, FL CirY-571-21P
TMLE VP [ petete TLE V. F. ] Change  [] Additicn
AN SANDARGAS, DONATAS P. NANE YSaxdarga i, ﬂoﬂa}m;[ r
STREET ADORESS | 12120 SAPPHIRE RD STREET ADORESS | 04 RS ﬁﬁ%e Flotiedn v*o
onv-s3-2F | CLERMONT, FL ovsf | (Ipapmnds S T4/
TILE 71 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDHESS
CITY-51-2P Chy-§1-2p
TILE O elete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CHY-5T-2P CIIY-51-21P
LIt ) Detete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-21P CHY-8T-2P
T O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRLSS SIREET ADDRESS
CIfe-51=2 - Y ST.2P B -

12, ) hereby cerlity that the information supplied with this filing_gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repart or g lermental report is true and adcurate and that my signature shail have the same legal effect as if made under oath; that | em an officar or director
of the corporation or the-Taceivalyr trustes empowered 1o exbeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

changed., of oh & achment withk an address, with af other Jike empawered.
/g //{é 7 Y7 LT3

SIGNATURE: .
" SIGHATURE AMQWED NAME DF SIGNING OFF‘CWH DIRECTOR Dale Dayime Phone #




