2005 FOR PROFIT CORPORATION
ANNUAL REPORT

 DOCUMENT # J88509 . -~

1. Entity Name
ROOFING TECHNOLOGIES, INC.

Malling Address

921 COPPERFIELD TERRACE
CASSELBERRY, FL 32707

Principal Place of Business

505 NO. PARK AVE.
#209
WINTER PARK, FL 32789

- Us
s

DO NOT WRITE IN THIS SPACE

FILED
Mar 09, 2005 08:00 AM
Secretary of State

AR RRNE R R R

02282005 _Mo Chg-P CR2E034 (10/03)
4, FEl Number Aoplied For
592857696 Not Applicable
i $8.75 Additional
5. Certificate of Status Desired [0 Fes Required

8. Name and Address of Current Registared Agent

RAUKTIS, KATHRYN 8.
921 COOPERFIELD TERR.
CASSELBERRY, FL 32707

- DO NOT WRITE

IN THIS SPACE

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in $he State of Flarida | am familiar with, and accept

Sigratura, tyaed of pnied nama of regrstarad agent ang Tde 7 applicatls

) LNQELHBESTG_’Q.U -Aaén_t -s;nnaiu-r'u rlau_lud whan relnalating)

DATE

9. Election Campalgn Financing

E 13 $150.00
FILE NOWl: FE $ Trust Fund Contributian

After Nay 1, 2005 Fae will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND I_DIREfTORs
TITLE PTD

NAME RAUKTIS, KATHRYN S.

SIREET ADCRESS | 921 COOPERFIELD TERR.

CITY-5T-212 CASSELBERRY, FL

TIMLE VS

NAME RAUKTIS, LARRY J.

STREET ADORESS | 921 COOPERFIELD TERR.
CITY-ST-2P CASSELBERRY, FL

TITLE

NAME

STREET AQDRESS
cry-§7-2¢

TITLE

NAME

STREET ADDRESS
Cry-5T-2F

THLE

NAME

STREET AODRESS
CiTY -§T-2IP

TITLE

NAVE

STAEET ADDRESS
CITY-ST-2IP

 UO0ONZSESTR
03/05705-80022-003 150. 00

DO NOT WRITE

IN THIS SPACE

indicated on this repor! or supplemental report is true an

owered,

changed, or ¢n an anacmll other like eﬁ
)
SIGNATURE: A oo

12. 1 hareby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the intformation
! - accurate and that my signature shall have the sames Jegal effect as if made under calh, that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SRS Yo D)

SIGNATURE AND TYPED ﬂ PRINTED NAME CF SIGNIMNG OFFICER OR DIRECTOR

Dale Caytims Phane #




