FILED
.. 2005 FOR-PROFIT CORPORATION Feb 10, 2005 8:00 am

~ < ANNUAL REPORT | Secretary of State
DOCUMENT. #1 L41 732 TR 02-10-2005 90047 031 ***150.00

1. Entity Name DT L Y K
RICK CAF}(ROLL‘S ROOFING INC

-t

- \
h

Principat Place of Business Mailing Address :
3535 ROBERT GODDARD AVE. PO BOX 390116 : 40016219 st b
DELTONA, FL 32738 DELTONA, FL 32739-0116
e R O TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Number Applied For
: 59-2982930 : -— | | not Applicable
Zi ! i e
P ! Country Zp Couniry ‘ 5. Certificate of Status Dasired O ?:;zfq l':ggg'una'
6. Nzme and Address of Current Heglslered Agent ) ! 7. Name and Address of New Registered Agent L
- - e e e Name -+ PR . e e - e L LM
CARROLL. RICK o B r
3535 ROBERT GODDARD AVE f . . Street A(:.Idress {P.O. Box Number is Not Acceptable)
DELTONA FL53273B '
E - "”‘ S T City — FL ‘ Zip Code

8. The abave named entity suhmlrs thls statement for the purpose of changing its registerad office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obllgaucns of registered agent.
1

SIGNATURE =
lszmaluru,tynadnrpnntad name of registarad agent and title # applicable. {NOTE: i Agent sigr raguired when I} DATE
FIL‘EJNOWIII FEE IS $150.00 8. “Election Campaign Financing $5.00 May Be - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added %0 Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE DPST {1 petese e [ change [T Addition
NAME CARROLL, RICK HAME
STREET ADDRESS | 3535 ROBERT GODDARD AVE. STREET ADDAESS
ciry-st-ap DELTONA, FL 32738 CITY-ST-2IP
WE VPST O Delste TILE I change ] Addition
w7V CARRDLL VICKI NwE [ T T T
STHEEIAODRE%S :3535 ROBERT GODDARD AVE, STREETADDRESS [~k 7 2 ™3 ' e o
stz | DELTONA, FL 32738 £TY-ST- 7P ST oo T
THLE - LTyt . - O pelete TITLE - T R ”-,iEI‘Chanqe- [3 Addition
NAME . . - N TS - . e e e e e o .
., ety
STREET ADDRESS STREET ADORESS L S, sk .
cITY-51-2P Ciry-8T-2p : : - e I R
TLE 7 Delete TITLE [ Crange ~ [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP R CITY-ST-ZP
TLE 7 Delete TMLE {Jchange [T} Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CiTY-ST-7P
TIMLE - Delete TILE O Charge [T Addition
WME ) o o RAME ,
STREET ADDRESS STREETADORESS | ..~
city-SI-2P CiTY-ST-2P°, =

12. i hereby cemlg that the infermation supplied with this filin g does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlai raport is trus and accurate and that my signatura shall hava the same legal effact as it made under oath; that | am an officer or director
. ol the corporauon of the receiver or trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
- .changed, or on an atlachmenjwith an address, with_all other like empowered.

SIGNATURE: ¥ (picol/ 245  yn-328-502%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phang #




