2005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR} FILED

DOCUMENT # H54906 Feb 04, 2005 08:00 AM
1. EntityName Secretary of State
STATEWIDE ROOFING, INC.
Principal Place of Business ] ] Mailing Addrass
5818 SW 25 ST. 5818 5w 25 TR
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
us us
i e W 1111 1T
Suite, Apt. #, stc. ) B Suite, Apt #, etc. ) 1st MOOHE CR2E024 (10]04}
City & Stat Chty & Stat ) o lied F.
ity & State ity & State 4. FEI Number 59-2558572 ]:25;:5?“:;
Zip Country Zp Country 5. Certificate of Status Dasired O ?fe';es qﬁi‘ﬁmw
6. Mame and Address of CUHG_nf hagis!e_rad Agent 7. Name and Address of New Registerad Agant T
MNamea
gﬂal.‘fll_ng\lV?,zl‘éESN%ETH Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33023 T
City T FL ] Zip Code

8. The abave named entity submits this statement fov the purpese of changing its registéfed office of registerad agent, or boih, in the Siale of Florida. | am familiar with, and acges
the obligations of registered agent . .

SIGMNATURE - i - _
Sgnature, vpod of printed name of regrstered agenl and tle if apphcable (NOTE Aeg d Agert sig roquired when reinstating) DaTe
N ! ! . B PN APARR
FILE Now!!! FEE IS $150'00 c 9. Election Campaign Financing %$5.00 may©

After May 1, 2005 Fee Will Be $§550.00 - Trust Fund Contribution. []  Added to Feas
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
TITLE DP [ pelete {litE LR “_{UH::—I } L qd:{ [ Changs 7 it
KAME MULLINS, KENNETH HAME Al A5~ 100 18
STAFET ADDRESS (5818 SW 25 STR STREFTADDRESS
CHY-SI-71P HOLLYWOGD FL CHY-Si- 7P
e L1 Delete fue D Change [ A
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-57- 219 CItY-S1-7P
i 1 Detete nit C Ocmnge  []Aw
HAME NaME
SIREET ADDRESS STREET ADDAFSS
Ty -51-719 GifY-S1- 2P
HILE O belete e [Jchange [ A
NAME NAME
SIRFET ADDRESS STAEET ADDRESS
cIry -§7-71P CITY-5T-7P
TTLE O Delate TILE [ Change Addfitn
HAME NAME
SIREET ADGRESS SIRELT ADDRFSS
CHY-SI-2IP . Y-St 2
e [ ootete ik [ Change  [Janm
NAME NAME
SIREET ADCRESS SIPEET ADDRESS
Ciry-Si- P CITY-5T-7IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer of direc.i
of the carporation or the receiver or rustee ampowered to executs this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11
chianged, of on an atiachment with an address, with all other like empowered.

SIGNATURE: ;@‘\ /{/mm. 1 A it ks _ 2 7Z(./ar R i LN &4

2 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date B Daytene Phono #




