2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K71589

1. Entity Name

ROOFCRAFT INTERNATIONAL, INC.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91760 001 ***300.00

PALSSON, MAGNUS
5043 SW 92ND AVENUE
COOPER CITY FL 33328

Principal Place of Business Mailing Address - - wrrw ey
955 MAIN STREET 559 MAIN STREET
SUITE 1610 SUITE 1610
NORFOLK VA 23510 NORFOLK VA 23510
us us l t l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt, #, et ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65—0109597 Not Applicable
“ip Country i Country 5. Certificate of Status Desired ad gg;gesqa?géﬁonal
6. Name and Address of Current Registered Agent = e 1. Name and Addrags of New.Reglatered Agent.—-
——— T = T - Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and titee if applicable

(NOTE: Reglistered Agent signature required when reinstating) DATE

o FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
-riVIake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
ML vsD 1 Delete TIE [ crange [ Addition
NAME FRIDZNSON, STEFAN NAME
svaeeT aooress | LAUGARASUEGUR 37 STREET ADCRESS
orv-st-ze | REYKSAVIK IC CITy-§7-2Ip
THILE e O celete TITLE Clchange [ Addition |
NAME SVEINSSON, JON NAME
sTreer aooress | BARONSSTIGUR 5, 105 REYKJAVIK STREET ADDRESS
crv-st-ze | ICELAND cnv 5T-2P

me____|D e e - []:Deletp. . anE, . . - . O change _ [] acdiion, )
NAME SIGUHJONSSON SIGURDUH NAME
streeT ao0Ress | REYKJAVIKURVEGUR 60, 220 HAFNAFJORDUR STREET ADDRESS
cre-st-ze | IGELAND CITY-5T- 2P
TITLE £ Detete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-21IP

PTLE [ Delete TITLE ] Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-5T- 2P

of the corporation ar the receiver,

v

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qu&TT
indicated on this report or supplemental report is ¢ue apd accurate andlthat my

changed, or on an attachment wih ap | Wi otherYike empoiver

L= S NRED .

//Zv/aa

e exemption stated in Section 112.07(3X), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone

gY  92Ee930

CR2E034 (10/02)



