2005 FOR PROFIT CORPORATION

ANNUAL BEPOHT {AR) _ FILED

DOCUMENT # L52363 . Apr 30,2005 08:00 AM
Secretary of State

1. Entity Name
TRIDENT ROOFING OF FLORIDA INC.

Principal Place of Business ) - T _:ylailiﬁg Address
6328 SE CEDAR RD . 6328 SE CEDAR RD
BELLEVIEW FL 34420 - BELLEVIEW FL 34420
us o us

Suita, Apt. #, elc, T T Suite, Apt #, etc. ) : i 1st MOORE CR2ED34 {10/04}

City & State el ) City & State o o 4, FE| Number _ _ Applied For

59-3015566 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired [ $8'75 .ﬁddiilonal
Fee Requirad
6. Nama and Address of Curtent Registered Agent 7. Name and Address of New Ragisterad Agent
= ) - T Name -
g’gg%% ggggg |%D Shrest Address (P.0. Box Number is Not Accepiable)

BELLEVIEW FL 34420

City ' FL izip Code

8. The above named entty submits this siatemant for fhe purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of ptintod nams of Yegistered agant gR a_'a’l'ﬂa ¥ applicable T (NOTE Regmistad Agant ugralura required whan rainstating) DATE

FILE NOW!H, FEE IS §160.00
Atter May 1, 2005 Fee Wil Be $5'36 ;i
Make Check Pavable te Fiorida Depariment of State

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contributios.  [J  Added to Fees

16. T OFFICERS AND DIRECTORS ‘ .  ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
WL PS - * [ Delete A mr ClChange ] Addi
NAME SWOAP, ROGER L NAME

SIFECT ADDRCSS | 6326 SE CEDAR ROAD STREET ADDRESS UODDEN344 708

orv-sT7P  |BELLEVIEW FL 34420 QITY-ST. 26 04/30/05-30003-012 150,00

e - ' T Delete e - Clchange [ Adw
NANE NAME

STREET ADDRESS ﬁ SIRSET ADIESS

CITY ST-7F CITY 5T-2F

T T ' ) © O Ddele Tt [ Change [ Adsiic
NAME MAME

STREET ADDRESS SIRLLT ADDRESS

CITY-ST- 2P CITY-ST-2IP

e ) - O Delete TTLE - Clchange [ i
et AAME

STACET ADDRESS H STREET ADDRESS

CITY-S1-2P CITY-51-2P

THiE o o O oeiits TTLE - Jchage 3
KAME A

STREET ADDRESS STREET ADDRESS

GiTY. ST-2IF . CLY-ST- TP

TILE N T Cloeete HiLE i Dl change e
NAML NAME

STALET ADDRESS STRAECT ADDRESS

QT ST-2P CIvY. 5T 2

12. | hereby cerum that the information subpiled wiffi this fiiin 3 does not qualify for the exemption stated in Section 119, GTfr—r i3 Fiorida Statutes. | further cemfy that the informatiu
indjcated on this report or_supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct
of the corporation or g receiver or Tuslee ernpcv.'ﬁre o extlaiute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
gr like empowere

changed, or on an attachment with an aggre 4 ;
SIGNATURE: s ...‘ —~ OGER L. SWOAP, PS  04/28/05 352-245~6692

ANDTYPE Do TE E , IGNING OFFICER OR DIRECTOR Dale Daytime Fhona ¥




