2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L06000082214

1. Entity Name
GULF ROOFING, LLC

Jan 14, 2008 08:00 A}
Secretary of State

Principal Place of Business

7067 FULTON DRIVE NW
CANTON, OH 44718

Mailing Address

7067 FULTON DRIVE NW
CANTON, CH 44718

T AT

FORT MYERS, FL 33901
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the obligations of registered agent.
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FILE NOWI!I FEE IS $138.75
Aftor May 1, 2008 Fao will be $538.75
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