FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M21 650 : o 04-24-2008 90102 009 ***150.00
1. Entity Name
MCENANY ROOFING, INC.
Principal Place of Business Maiting Address YUUiJJvi v
8803 INDUSTRIAL DR. 8803 INDUSTRIAL DR. :
TAMPA, FL 33637 TAMPA, FL 33637 -
P B[ IO A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-2583665 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $3-75 A‘dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
MEENAE--MeHAEL e Eumy. Mok L
8803 INDUSTRAIL DR Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33637
City FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed of prinled name of regisiered agenl and e il applicable. (NOTE: Registered Agenl signalure required whan ranslaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD 7 Detete TILE [ change  [7J Addition
HAME MCENANY, MICHAEL NAME
STREET ADDRESS | 86 MARTINIQUE STREET ADORESS
CITY-5T-2IP TAMPA, FL 33606 CITY-5T-ZiP
TILE 3 Delete TILE [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 21 CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-§1-21P
TITLE 7 Delete TITLE O Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 7 oelete TALE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-$1-2IP
WITLE [ petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS e STREET ADDAESS
CHTY-ST- 2P ’ CITY-S7-2P

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

‘e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplementa! report is trug.agd ac
of the corporation or the receiver or rustee empouweTre
changed, or on an attachment with an address A4

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING Date Oaytme Phone #




