—

| 2008 FOR PROFIT CORPORATION Jan 16,F‘%%§SD8:00 am

ANNUAL REPORT
DOCUMENT #M83420 .. ... Secretary of State
01-16-2008 90046 005 ***158.75

1. Entity Name

MID-COUNTY ROOFING, INC.

Principal Place of Business Maiting Address
1170 CENTRAL AVE. 1170 CENTRAL AVE, QUUU‘" v
SARASOTA, FL 34236 SARASOTA, FL 34236

R R TRAARTE

01102008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pe=Top— [

B85-0052760 tol Applicable
5, Certificate of Status Desired [9/ $8.75 Adattional

Fee Required

— -8._N=mas and Address of Cumrent Registerad Agent - - - —_ - T -

AT SHELBURNE LN DO NOT WRITE
SARASOTA, FIT 34231 IN THIS SPACE

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

the obligations of registered agent.
o1 /00 /08

SIGNATURE
(NQTE: Aaguatered Agemt s:gnahre requised when rexrsiaing} DATE
FILE NOWIl! FEE IS $150.00 8. Blection Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fung Contribution. O Added to Faees
10. OFFICERS AND DIRECTORS |
TTLE DP s
NAME POLTROCK. CYNTHIA S.

SWEET 08 | 1641 SHELBURNE LN. , 5 |
amv-s-2p | SARASOTA, FL B 2

e DsST

NAME REED. FRANCES C.

STREET ADDRESS | 1649 SHELBURNE LN.
onv-s-z¢ | sArRasoTA FL 342D |

ILE
NAME

s DO NOT WRITE

- IN THIS SPACE

STREET ADDAESS
CrTY-ST-apP

THLE

NAME

STREET ADDAESS
CITY-ST-AP

TTLE

NAME

STREET ADDRESS
CRY-SI1-2IP

12. | hereby certily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplemental report is lue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or directos
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; anc thal my name appears in Block 10 or Slock 11 if

changed. or on an atachment with an address, with all othetdike empowered.
SIGNATURE: > Cowrin S TReck ol}10[08 (34D 366~ 1630
ENTED NAME OF SIGNING OFFICER OR DIRECTOR Dete: Daytene Phone #




