2006 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) Feb 27, 2006 8:00 am

M39562
DOCUMENT # Secretary of State
. Entity Name
_ _ of¢ e of¢
ROOFS BY JR, INC. 02-27-2006 90086 006 150.00
Principat Place of Business Mailing Address
5780 S.W. 25TH STREET 5780 S.W. 25TH STREET .
BAY #5 BAY #5
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, A #, elc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4. FE! Number Applied For
59-2737678 Not Applicabie
Zip Couniry Zip Country - . ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MARLENE APOSTOLOPOULOS —b—)q \5 w /‘a‘é@‘ Street Adgress (P.O. Box Number is Not Acceptable)

WMm Y=
3%?’7 City FL Zip Code

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

" SIGNATURE

Sigoakire, typed of pravien name ol ieqeieied agen! and Lile i applcatse (NOTE: Regrstared Agent snalurg requiract whin rensiating) DAYE

9. Election Campaign Financing $5.00 Mmay B2
Trust Fund Contribution. {1 Added to Fees

OFFICEF\'S AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP T Detete TILE [ change [ Adgition

NAME APCSTOLOPOULOS, JOHN NAME

STREET ADDRESS |BOT9 S.W. 164 AVE STREET ADDRESS

ciy-si-2e [MIRAMAR FL 33027 CITY-5T-2P

TILE VP O Delete TILE [ Change [T Addition

NAME APOSTOLOPOULOS, MARLENE NAME

STREET ADDRESS | 5079 S.W. 164 AVE STREET ADDRESS

CITY-51-2IP MIRAMAR FL 33027 CITY-ST-270

e [ Delete NILE [ Change  [3 Addilion
T e T e/ NAME

STREE! ADDRESS STREET ADDAESS

CiTY-SI1-2IP CITY-ST-2P

TIMLE {0 oelese BILE 3 change  [[J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

TITLE [ pelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-2IP

HILE O Delete iNils { ] Change  [) Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-7IP

12. | hereby certify thal the ir'rforrr} tion supplied with filing does not uzimy for the exemptions contained in Section 119, Florida Statutes, | further certity that the information
indicated on this report of suptyememal report is fue gnd accuigte gnd thal iy signature shall have \he same legal effect as if prade under cath; that | am an officer or direcior
of the carperation or the receivgpor fhstee empbwergd (0 exe ; as required by Chapter 607, Florida Syatutes: agfd that my name sppears in Block 10 or Block 11

i : i d.

it changed, or on an at:ach\:ﬂe ' & 0 ¢ qﬂ% ?{ 7 0*-(/5

Date Daytima Phone §

SIGNATURE:

SIGNATURE AND TYPED OR PR D NAME OF SIGNING DFFICEQLOR IRECTOR

A



