2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J58839 Apr 09,2008 08:00 Al

1. Entiy Nams Secretary of State '
CLEMENTI ROOFING, INC.

Prrcipal Place of Business Mailing Adgress
4513 REDCOAT DR. 4513 REDCOAT DR,

SR I 1 1T

|paE Piace of Business - No B& Box # -qu Addross /
RENCon, dR, Pty REpCo 7 _UR,

S“"e AL Suite. Apt 15t MOORE CR2E034 (10/07)

City & Gate - City & State - 4. FEi Number Appied For
P EPIY H[‘L\L$\(—( ‘ ZEpH Y RIFLLLS R 59-2784228 Nol Apglicable

n Count Zp - Coun - Srats P $8.75 additiona
/égsf} m, }3@ (/} C):XA , 5. Certficate of Status Desired A Fee Required

6. Name and Address of Cliwcent Registered Agent 7. Name and Address of New Registered Agent
Name

SéFgEggég:PYDSOSEPH Sweer Address (P O. Box Mumber is Not Accaptable) :
ZEPHYRHILLS FL 33543

City FL Zip Code

8. The apove named antity submits this statement for the purgose of changing its registared office or reg.siered agent, or cots, in the State of Florida, | am familiar with. and accept

the chgations ot reyistee
SIGNATUF«‘E LﬁmM GARY J. CLEMENTL =~ W/Véqﬁ/ﬂltf 7~y 08

Fanctlra, yﬁ:‘;u SrEIOU] LA ARy 0l el TLLE Pl cate MNGTE Registeand AGor | LONAF mequiragt woen ~airedalr gh DATE

F'ILE NOW!!! FEE lS $150 1)
After May 1, 2008 Fee Will Be$550. 00

: 9. Election Camoaign Financing $5.00 May Be
: Maka Check Payable le Flor!da Departmem of State_

Trust Fund Contiibution. [ Agdded to Fees

10. OFFKZERS AND DIPECTOH:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PST 2 peete TIIF T Change [ Addition

e CLEMENTI, GARY JOSEPH " L HUNIE 2207 o0

STREFT ADDRESS | 4513 REDCOAT DR STREE? ADDRESS LR e }--'J-in"'”' I 150,00

SITY-51- 217 ZEPHYRHILLS FL 33543 Cly-G1 zip

ik D O peee TE T Change [ Addttien |
NAKE CLEMENT!, GARY JOSEPH MAIE !
STREFTADDRESS | 4513 REDCOAT DR STRFFT AGTIRESS

CITY-31-21° ZEPHYRHILLS FL 33543 CImy-51-2p I
i O peae THLE O change [ Addion !
HAME HAME

STREET ADGRESS STAFET ADDRESS

LUTY- T2 GITY-5T- 2P

ITLE O peee TILE O Change ] Aadition

HAME HAME

STREE T ADGRESS SIREET ADDRESS

SITY-ST- 2P CITY-5T-21P

THE [0 pece THLE [ change [ Aadition

MAME HAME

STRZET ADLRLSS STREET ADDRESS ‘
oY -$1-21 CITY-ST- 2IP |
TTF O opete TIE [Jcnange [ Aadition ‘
NAME HEHE

STRZET AGDRESS SIREET ADDRLSS

CITY-51-27 Y- 31- 2

12. | hareby certity that the intormation suoplied with this fiing does not quality for he exemetions contained in Seclion 119, Flesda Staiutes | furtngr ¢ertify that the information
indicated on this report or supplernental report is true and aoourate ana that my signature shall bave 1he sama legal eftect as if made under oath: that | am an officer or drector
of the corporation or the receiver of trustee empowered to execuls this report s required by Chapier 607. Florida Statutes; and shat my name appears in Blgek 13 or Block 11
If changed, ot on an attachment will 35, with all other [k erpowared.

SIGNATURE: T GARY T CLEMEN T - ownER  o-r-08 — §13-6/0-0785

WED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR Cata Dagta Prare @




