FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # J5921 9 04-03-2006 90419 033 ***150.00
1. Entity Name
REICHWALD ROCFING, INC.
Principal Place of Busingss Mailing Address
% RICHARD REICKWALD % RICHARD REICHWALD 20 0 24 31 8
B13 E. EMMA ST B13 £ EMMA ST
TAMPA, F. 33603 TAMPA, FL 33603
R S 0GR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For
59-2778973 Not Applicable
Zp Courtry Zip Courwy 5. Certificate of Status Desired [ ?g‘gilﬁf;ﬂm“ﬁ'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
REICHWALD, RICHARD
813 E. EMMA ST. Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33603
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni. -

.
.

SIGNATURE :
L " Signatura, typed o printed name ol régisiered agent and tia il applicabla. (NOTE: Regiatered Agent signatura required when reinstating) DATE
oo
h FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTS [} Delete TITLE [Jchange  [J Addition
NAME REICHWALD, RICHARD NAME
STREET ADDRESS | 813 E. EMMA ST STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33603 CiTY-ST-2IP
TME [ pefete TALE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-57-2P
TIMLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-0P
TMLE O Deiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-21 CAY-ST-0P
wLE 0 Delete me O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CIY-5t-2p
THLE [ Detete TITLE [ Change [T Agdition
NAME NAME
STAEET ADDRESS SYREET ADDRESS
CiTY-ST-2P CITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exacute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: bcdlad) Rkl Richarnd Rerchwa(d 3-2%-06

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytme Phone ¥




