2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L61720 Apr 22,2005 08:00 AM
1. Enity Name - Secretary of State
ARRY'S ROOFING SERVICES, INC.
Principal Place of Business _~ _  ~ Hailing Address
770 N GROSSE AVE = 770 N GROSSE AVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL. 34683
- ‘* . AE AT O
2. Principal Place of Business ' 3. Mailing Address

Suite, Apt ¥, elc j o Suite, Apt. #, etc, 1st MOORE CR2E034 (10!04)

City & State o ' ) City & State 4. FE} Number Applied For

_ _ L _ ] 59-3014507 Mot Applicabsle
Zlp Couniry &p ICountry 5. Caertificate of Status Desired (] ?eae 'gesql’;?;g”"na’
6. Name al'f{dedressAof Current Fteg’l;terad Agent 7. Name and Address of New Ragistered Agent

Narme

E&US%SEA# Eﬁl‘éE DRIVE Street Address (P 0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 - : . -

City ' FL Zip Code

8, The above named entity sibmits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent -

SIGNATURE — — — — - - -
Signaturg, fypad or prnted narme of ragrstered agent and file  apodcable MNOTE Registered Agart signatura raquirad whan reirstilingy i DATE
X NOwHt EE 50.C i T =" - : e )
Af F{hLiE NO\:;...S ‘!;EE\L,S.HgSO‘ 5006 9. Election Campaign Financing  $5.00 May Be
er May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DVRECTORS IN 3§
ilLE 3] : ] pelte e ' [Jchange ] Addition
NAME HOUSH, JAMES i. NAME 10 —~
STREET ADDRESS | 685 HIDDEN LAKE DR STRELT ADDRESS [}4},«22982,0_35%%?%021 150,00
oTv-51-2F | TARPON SPRINGS FL CITy.51- 7P ) -
TiILE D o ' L] pelete me - ' I change T Addition
NAME HOUSH, REBECCA M. ) NAME
STREET AGDRLSS 685 HIDDEN LAKE DR ~ + STRCET ADORESS
GiTY-ST1-21P TARPON SPRINGS FL CITY-ST- 719
e - T T3 Delete e Ol Ghange T Addiion
NAME NAME
STREFT ADDRESS STAFLT AQBRESS
(TY-5T-p ¢y -s1. 7P
m o o T oetete G - [ Change [ Addition
NAME NANE
STREET ADDRESS SIHEST ABDRESS
BTy §T- 1P A
TITLE T ) [ Delete g N ) O change [ Addition
NAME NAME
STRIEY ADORTSS SIRLET ADMAESS
clTY- ST-21p CITe-51 2P
niL T ; {3 Datete ﬁ e Clchange T Addition
NAML Nande
SEREET ADDRESS STACC1 ADDRLSS
CHTY- 57T cristze |

12. | hereby certi,l}; that ihe information supplied with this ling dees not qualify for the exemption stated in Saction ! 19.07(3)(1). Florida Statutes. [ further certify that the information
indicated on tnis report or supplemental report is rue and accurate and that my signature shall have the same lega! effact as if made under oath, that | am an officer or director
of the cerparation or the receiver or ruslos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
changed, cronan a ent with an address, with all othe)' 6

like empowerad. l i !
smmmaeM.su;w. M,R eloeecodtancte ™ L['E 3%-9SL S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR ' Date ~ ¥ Dagtena brbns o




