2005

A

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M79382

1. Entity Name

IMPERIAL ROOFING CONTRACTOR, INC.

Principal Place of Busfness

4117 COX DR,
LAND O LAKES FL 34639

Mailing Address

4117 COX DR,
LAND O' LAKES FL 34639

2. Piincipal Place of Business

L

I

3. Mailing Addrass

FILED
Apr 11, 2005 08:00 AM
Secretary of State

I

Il

I

Suite, Apt. #, etc. ) Suite, Apt #, elc 18t MOORE CR2E034 (10!04)
City & State _ City & State 4. FEI Numbery Appiied Far
58-2960960 Not Applicable
L Country Zp Country 5. Cerfificate of Status Desied [ $8:79 Additionat
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
T - Name ' -

ESTEP, RONNIE H.
2313 MEADOWBROOK DR
LUTZ FL 33549

PR55F

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

Zip Code

FL

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 registerad_ agent.

SIGNATURE -

Signaturg, typed of prnled name of regrsterad agent and lifle ¥ appfcabls

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00

mDTE‘FTégnsvsred Agant signature faquitad whan rainsiaing] DATE
9. Election Campalgn Financing  $5.00 May Be
Trust Fund Confributicn. []  Addedto Fees

Make Check Payable to Florida Department of State

10. CHEISERS AND DIREC TORS B Ei2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD O oelete TiILE Jchange ] Addition
NAME ESTEP, RONNIE H. NAME
STREET ADDRESS | 2313 MEADQWBROOK DR STREET ADDRESS
oy sT2p ILUTZFL 33558 GITY- ST 7P
TInE o ]:] Delete TLE [J Change ] Addition
:?;Enmua S5 :?:E[monnrss 'UB!}BBUES {320
| 04./11/05-A0048-007 150,00
CHY-S1-DP ¢y ST- 7P
TE T Cloetets | ot T ] Change [ Addltion
NAME MAKME
STREET ADDRESS STREET ADDAESS
cliY-§i-1p cirY-SI-2IP
TiTLE B 7 Delete Tl [JChange [ Adcilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p Cire-87-7F
TILE T O Deete K e [JChenge ] Addition
MAML NAME
STREET ADDRCSS STREET ADDRESS
CiiY-S1-2Ip GITY.ST-7IP
Tne - - [ Dexete e Claage [ Addition
NAME NAME
STRECT ADURESS SIREET ADDRESS
CIry-sT-2lp CIY 81-2Ip

12. | horaby cerify that the information supplied with this filin
|

indicated an

h Y

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING DFFICER OR DIRECTOA

.

s report or supplemental report is true an§

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, [ further certify tat the information
accurate and that my signature shall have the same legal effect as if made under cath; that | aman officer or director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bick 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered

[22)8% - 270

Ranme M. SS""LP 3_-33-0'5'

¥ TDale Daytvna Fhone §




