—~—y

g FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M49869 04-11-2005 90158 026 ***150.00
1. Entity Name
TOM GALLO ROOFING, INC.
Principal Place of Busingss Mailing Address
/0 GALLO, F. THOMAS /0 GALLO, F. THOMAS
1766 NW MADRID WAY 1766 NW MADRID WaY
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US .
T v IAEARREWEA R A
TD\A oo M\m WX
Suite, Apt # atc. Suite, Apt. #, etc. 03022005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
— = - —_ . 59-2788206 o - ) Nt Apolicable |__
Zip Caunlry Zip Couriry 5. Certificate of Status Desired O ?eae.gfqtﬁrd:tii“?nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GALLO, F. THOMAS
1766 NW MADRID WAY Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON, FL 33432

City FL | Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or prirdsd niama of rag) slerae agont amd itk f applicable. INOTE: Registersd Aganl signatura required whea reinstating) . DATE
FILE NOW!! FEE IS $150.00 9. Flaction Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 4 Acdded to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIOMS}CHANGES TO OFFICERS AND DIRECTORS N 1 ]
me DPT ) Delete TiME : [ Change %izim
HAME GALLO, F. THOMAS HANE . N
STREET ADDRESS | 2481 NE 4TH WAY : STREET ADDRESS
Tiv-sF 7 'BOCA RATON, FL R HC L T - -
1ILE VP . [ Delete TIE [ Change ] Adaition
HAME GALLO, F. THOMAS HNAME.
STRERT ADDRFSS | 2481 NE 4TH WAY STREET ADDRESS
CIFY-8T-2P BOCA RATON, FL . CIry-ST- 7P
T Oeoral Ty GQ\ \O O Delete Time [« I DOl change [ Addition
HAME 2081 Ne url U..Oatﬂ HAME
STHEET ADDRESS %OC 2 STREET ADDRESS
CITY-ST-2IP 5 QJ"OI’\ M - 3343 COY-51- 2P
TiTLE [} Delete Tme O change [ Addition
HAME HAME
STREET ADDRESS STREE) ADDRESS
CITY-§T- 2P CITY-§7- 2P
TILE, [ Delete TITLE ] Change ] Addition
HAME NAME
STREET ADDRESS |~ | STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE [J Delete TIME O change  [J Addition
HAME - , HAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S51-21P

12. | hereby ceriify thal the information supplied with this {iling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

— “Ingicatad on 1his report or supplemental report is true 2nd accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or directar
of the corporation or the receiver or rusige empowpred to execute this report as required by Chapter 607, Florida Statules; and Lhal my name appears in Block 10 or BlockK 117"
changed, or on an aliachm {(h anfpadress, yAlh all other fike empowered.

SIGNATURE:A

ED OR PRINTED NAME OF S:GNING OFFICER QR DIRECTOR [0} Daytirme Phong # bﬁg Lo




