FILED

2006 FOR PROFIT CORPORATION Jun 26,2006 08:00 AM

‘ AAINUAL REPORT

r f

DOCUMENT #K75675 Secretary of State

1. Enlity Name

INTERSTATE ROOFING SERVICE, INC.

Prinzipal Place of Business Mailing Address

116 HIGHLINE DRIVE STE B 116 HIGHLINE DRIVE STE B

LONGWOOD, FL 32750 LONGWOOD, FL 32750
06072006 No Chg-P CRZ2E034 (11/05)

DO NOT WRITE IN THIS SPACE parrop— Amhed For
59-2940256 Not Applicable

5. Gertiicate of Status Desired O fi';?ql‘:fﬁ“"”a'

6. Name and Address of Current Registered Agent

I592\"1’.':1'35;I:(Jé)SSIEDPEHRESERVE LANE DO NOT WRITE
ORLANDO, FL 32810 lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in 1he State of Florida. | am familiar wih, and accept
the abligations of ragistered agent.

SIGNATURE
Signaiura, typed or printed namae of registareo agent and Litle il apphcable. (NOTE: Registared Agent sigratura raquicac whan rmnatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 . . Trust Fund Contnbution, L AddedtoFeas corporation did not receive the prior notice.
10, OFFICERS ANC DIRECTCRS |
TILE P
NAME LAMPE, JOSEPH
STAEET ADDAESS | 3913 LAKESIDE RESERVE LANE HOODDDSETS 1R
citv-51-20 ORLANDO, FL 32810 OB/ 250680004003 150,08
e | VP
NAME LAMPE, KATHLEEN M

STREET ADDRESS | 208 BENNETT ST
CITY-ST-2IF WINTER SPRINGS, FL 32708

TINLE
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CITY. 5T-21P

TiE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CiTY-§1-2IP

12. | hereby certify that the informauon suppliad with this filmg does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpantal report is trug and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
of the corporauon or the recsiverfr Jrustee empowe| s report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

. ,(-'? -08 A01- 4 5-H100

il
8 OFFICER OR DIRECTOR Date Daytwna Phone #




