2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M43271 Aug 01, 2005 08:00 AM
1. Entity Name - . Secretary of State
SOUTHEAST ROOFING CONTRACTORS, INC.
Frincipal Place of Business _ T 7Maihng Address -
902 CLINTMORE RD - “P.C. BOX 196
#132 ANGEL FIRE NM 87710 f
BOCA RATON FL 33487
i | | IR L
2. Principal Place ot Business | 3. Mailing Address T
Suite, Apt #, etc. i T 1T Suite, Apt. #, etc ) 15t MCORE CR2E034 (10/04)
City & State - - City & State 4. FEi Number NO-T APPL]CABL’E_ .:Iziaiic;::;blg
Zp - Country ap Country 5. Certificate of Status Desired t{ ?i‘gz‘:f:;“o"m
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
o = : Narrie
ggEEEiNHTEAOHE RD 7 - . Street Address (P.O. Box Number is Not Acceplable) -
#132 .
BOCA RATON FL 33487 7
Cny FL , Zip Code

8. The above named entity submits this statement for tie purpose of changing its registered offica or registered agent, or boil, in the State of Fiorida | am familiar with, and accapt
the obligations of registered agent

SIGNATURE — — - -
Sgnatu lyped of PG rame of rgisterad agent and tils £ appieable (NOTE Rogistored Bgert s.gnatare raguired when remstatng) DATE
Aﬂeflplifyhf]?%!égs EEGE \.‘IV?I !%:%?5)0.00 9. Election Campaign Finarcing  $5.00 May Be
rust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. o OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
g FD ) o O Delete iy - O ¢nange [ Addition
NAME BURKE, CYNTHIA S. B NAKE “GBUBG??QD?E
STRFFTADDRESS | 3063 ‘A’ STREET HWY 434 STHEFLADDRESS DB‘J‘@Z ‘fDS“é}:;E}DE—BEI 158 ?5
CITY- ST 2IF ANGEL FIRE NM 87710 ) oS3 A ! ' ?
Bk - J belste uny [ change  [J Addition
NAME NAAE
“IRCFT ADDRESS SiFLE] ADDRESS
CIEY-ST0P Sy T4k
Hne _ ] Coaete  § wir [ Change [ Addition
NAME HAME
STREET ADDRESS CIREET ADIRESS
UYL 31 CHY-Si P
s I Delete it T Change [ Addition
MAME NAM:
STREET ADDRESS SIKEET ADDRESS
rily-§T-2 Cry ST 4k
g 7 Delete e [Jchange  [J Addifion
NAME AR
“IRFTT ADDRESS SiREET ADDRESL
ony-§1-21p vy -51- 21
e o Oogee K e ' I charge T Addition
HAME HAME
SIREET ADDRESS CTHEET ADUKESS
Gy SE-4IF CULY S1-0F

12. | heteby certify that the infarmation supplied with this filing does not qualify Tor the eiémpt?on stated in Section 119.07{3)1), Florida Statutes | further certify that the informa‘ijo-h
indicated on fhis report or suppleimental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or rusige empowered to executa this report as required by Chapler 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with all other like empowered, -
' L Y

L] n

£ :s;%;a«m Sonkte  gfafes” ast-25:

SIGNATURE: et — 4
SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OF FICER OF DIRECTOR Davtyns Phome ¥




