2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M53244 e Feb 23,2004 08:00 AM
1. Entty Name Secretary of State
G.C. & ROOFING, INC.

Principal Place of Businass Mailing Aadress

8275 W 12TH AVE B275 W, 12 AVE,
1ST FLOCOR I-JISALEAH FL 33014

HIALEAH FL 33014
us

Suite, Apt. #, etc. - Suite. ApL #, SIC.. MOORE CR2E034 (T 1/03]

Cily & State City & Stale — 4. FEI Number Tappiied For
) 59~ 2820876 Not Applicable

ap Country zip Cauntry 5. Cenifcale of Stetus Desred ] ?i gesq Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg’}%— I\ES,'IJZL#;"!NAVE ) Street Address (P.O. Bow N;Jmﬁer is Mot A::cept-.a.lble)'

HIALEAH FL. 33014

City Fﬂ Zip Code -

8. Tne above named enlity submils this statement for the purpose of changing its reglstered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- .

SIGNATURE = = . . .
Sigrature typed or printed nama af J'EQISIE{GA‘I agont and titke if apploable {NOTE Regsiered Agenl signalure required when renstaling) DATE .
FILE NOWI! FEE IS $150 00 . T
- 9. Election Campaign Financin
After May 1,2004 Fee will be $550‘00 s T ms{lgund Cgmrgi;buﬁlan " O fdsc;g%hggf °

Make Check Payable tu Florlda Department of State ) B
10. OFFECEFZS AND DlHECTORS . 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 velete e [J Change ] Addilion.

N 1AM e e
NAME PULLES, JUA 3 ! !Uﬂﬂﬁm{; 18z -
STREET ADDRESS | B242 NW 164 ST STREET ADORESS J z:,»-lfx[] ‘}"‘8}3 1 48 I-.-jS ISG DU
Orry -ST-21P MIAMI LAKES FL 33016 . CITY- ST ZIP ] el o .
TiRE I3 Delete TILE [] Change = Addaunn
MAME NAME
STREET ADORESS STREET ADOCRESS
CiTY-S7-2P _ ) CITY-S1-2IP ] .
FITLE 1 petee THE T Change T Additien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5F-2IP N : CITY-ST-2P ) _
e D Detets L 1 Change l:| Aeddition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CIFY-ST-21IP . B e CITY-ST-ZIP . B Lo
TITLE I peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-21P ) _ CITY-S1. 2P ) . i
TIMLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADGRESS
CITY-ST- 2P CITY-S1. 2P i .

12. | hereby certify that the informabion supplied with this filin 3 does nat quahfy for the exemptien stated in Section 119.07(3)(1), Flonda Statutes | further cemfy that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal afiect as if made under oath, that | am an officer or director
of the corporatian or the recelver or trustee empoweared 10 exgcute Ihis report as required by Chagier 807, Forida Statutes, and that my name appears in Biock 10 or Block 11 4
changed, or on an attachment with an addrass, with ali other like empowerigd.

o — >

SIGNATURE: - " T U= Pu //c‘s >/j/y 301 ST7-0/0)

SIW“HE AND TYPED OR PRINTED MM{OF SIGNING OfF]CEl'-! OR DIRECTOR " pale Daylme Prong #




