2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT(AR) . Apr 28, 2004 8:00 am

DOCUMENT # J58839 ecretary of State
1. Entity Name
’ 04-28-2004 90265 041 ***150.00
CLEMENTI ROOFING, INC.
Principat Place of Business Mailing Address
4513 REDCOAT DR, _ 4513 REDCOAT DR. '
ZEPHYRHILLS FL 33543 '@ . -* ! ZEPHYRHILLS FL 33543 . )
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State ) City & State 4, FEI Number Applied For
- 59-2784228 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 3 ?i'gglﬁfgéﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- e e ® o e o mr e N P e e _Name_ o _ i e o
géFgEggégﬁPEthSEpH Streat Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS FL 33543

City FL Zip Code

B. The above named enlity subrmiis this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered apent and iitle it applicable, (NOTE: Ragislared Agenlt signatua reguired whan reinstaing) DATE
9. Election Campaign Financing $5.00 May Bs
Ehai K PRI ob et g Trust Fund Contribution. O Added to Fi
ake Check Payable to Florida Depariment of State i oee
1107 ‘ OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- | me PST : 1 Delets e [ Change [ Additicn
1. hamg CLEMENTI, GARY JOSEPH NAME
" STREET ADDRESS | 4513 REDCOAT DR STREET ADDRESS
" CmY-ST-ZP ZEPHYRHILLS FL 33543 CITY-S1-21P
_g"TETL_E.:, D i 01 Detete e [ Change [ Addition
MAME CLEMENTI, GARY JOSEPH NAME
< STREET ADDRESS | 4513 REDCOAT DR STREET ADGRESS
- ot
» CHTY-ST-ZP ZEPHYRHILLS FL 33543 . p) CITY-57- 7P
TITLE VP %@elete TITLE {J Change 7] Addition
TRAMETTTTT T HUBBARD ROBERT'DOUGLAS — - ~ =</~ T T NAME e o s s e T M e -
STREET ADDRESS | 210 WOODLAWN STREET ADDRESS
CITY-ST-2IP TAMPA FL . ciTy-$1-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-$7-2IF
THLE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7IP
TITLE [ cetete TITLE [GChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-5T- 2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empgwensd 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an addres g olNer like empowered.

SIGNATURE: é& LI L . Y-26-04 812 -6/0 ~0§22

Date Daytime Phone #




