FILED
2007 LIMITED LIABILITY COMPANY

May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #L04000012737

1. Entity Nama
FORTHOFER & SONS ROOFING AND PRESSURE

Secretary of State

04-09-2007 90347 019 ****50.00

CLEANING, LLC

Principal Place of Busingss

9003 MW 10 TH (T
PARKLAND, FL 33067

Mailing Address

9003 NW 70 THCT
PARKLAND, FL 33067

[TAVET R S i

I

A

2. Principal Place of Busingss - No P.O. Box ¥ 3. Mailing Address
i A 3 i . ¥, 3
Suits, ADL #, 8l Suite, Apt. ¥, etc 04022007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Numbes Applied For
20-0764255 Not Applicable
Zip Country Zip Country " ) $5.00 asgiona
3. Certificate of Status OCesired M} Fee Roguired
8, Name and Address of Current Registared Agant 7. Mome and Address of New Registered Agant
Name
INCORPORATE USA, INC.
3150 SANDY RIDGE DR Stresl Adaress (P.O. Bax Number s Not Accepiable)
CLEARWATER, FL 33761
City FL l Zip Code
8. Tha= above namad ertity submits this statement for the purpose of changing its registered office or regi d agent, or both, in tha State of Florida. | am familiar with, and accept
ihe obligations of repistered agant.
SIGNATURE
SGREue, IyDSd Of FIISA Al of FagN aQam ana wie ¥ (NOTE: Agen sigreare DATE
Filing Foe Is $50.00 Make check payesble to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 0. ADDITIONS / CHANGES
L MGRM [ Detere i Dcunge [T Addition
NAME FORTHOFER, JOHN NAME
STREET ADDRESS | G003 N.W. 70TH CT STREEF ADDRESS
£IrY-S1-29 PARKLAND. FL 33087 Ciry-S1-2P
TME [ Deiste TME [ charge [ Addition
NAME NanE
STREET ADORESS STREET ADDRESS
CTY.ST. 1P ory-§3-oP
" Ime 0 Deiee e O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-s1-79 cny-§i-2¢
TITLE O Dewe e [ Change ] Accition
RAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-TP CiTY-5T-2IF
me 0 pee niLE [Jcrange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20 Ciry-57-1p
TME [ peiee T O Crange [ Andttion
MANE NAML
STREET ADDRESS STREET ADDRESS
CmY-S1.2F Ciry-5T-21°
11, 1 haraby gestify that the information suppiied with inis filing coes nol qualify for the exempiions containad in Chapier 119, Fiorida Siatutes. | furiher certify thal the information
indicated on Ihis report is true and accurate and that my signature shall have the same kegal effect as if made under oath; thal | am a managing membar of manager ol the
limited liabilty CMY {he receiver of, HUW‘” Statutes.
SIGNATURE:/ 4 Wl
4y Trven WMMMMWIIMIMMHMMAM Deywra Prone o




