2005 NOT-FOR-PROFIT CORPORATION ADr 11?5%5;) 8:00 am

ANNUAL REPORT

r f State
DOCUMENT # N02000001200 ecretary o
1. Entity Nama 04-11-2005 90163 008 ****5] 25
ROOFING CONTRACTORS ASSOCIATION OF SOUTH
FLORIDA, INC :
-Princlpal Place of Businass- -+ Mailing Address - - - R R
P.0.BOX 291416 &7 = . i . P.0. BOX 291416 . Ll NP ST T (e N Ty BT :
DAVIE FI. 33329141& Tl DAVIE, FL 33329-1416 . SR BN :
T —— HIIINIIII!HHIMHIIIIIIIIIIIIIUIIIIIIIIIIIIIII!llllllli)lllllllllill!
Suite, Apt. #, etc. Suite, Apt. #, atc. 01102005  chg-NP CR2E037 (10/03)
City & State City & State . 4. FEI Number Applied For
01-0608944 Net Applicable
Zip 7 Country Zp Country 5. Certificate of Status Desired O ?g.gesq;gﬁonai

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

MCLAUGHLIN, GREGORY A ESQ.
C/O TRIPP SCOTT, P.A. Street Address (P.O. Box Number is Not Acceptable)
110 S.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

City FL | Zip Code

8. The abova named entity submits this statement for the purpess of changing its registered office or registered agent, or both, in the Stata of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE . P e ot 0

Signeture, typed or Prited name of registered agent and titke f apphcable, mort:wmruwmmmrﬁ&n); _ . g., . “ ?'ATE s T_= E “ it .

..Filing Fée Is $61.25 2247 19, Election Campaign Financing 155_00 May Bo Make check payabile to

¢ Due by May 1, 2005 ~ M. 7 Trust Fund Contribution. O Added to Fees Florida Department of State
0. . . OFFICERGANDDIRECTOMS . . - . - [ 71 . . ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
e B D ) 7 Detete TME ) . [J Change 7 Addition
mve- ' | BARON, JOHN ) ) _ NAME -
STREET ADORESS | 2270 WEST 78TH STREET ' STRECT ADORESS
CITY-5T-2P HIALEAH, FL 33016 Ciry-ST-2°P
TLE D 01 etete TME I Change L] Addition
NAME FLETT, JM NAME
STREET ADORESS | 2020 THOMAS ST STREET ADORESS
CY-ST-2P HOLLYWOQD, FL 33020 CITY-5T-20
m v O pelete TE Clchange  [J Aditan
NAME CONE, BILL NAME
STREET ADDRESS*| 201 NW 12TH AVE - - STREET ADDRESS e —— - L. I
CITY-S¥-2P HOLLYWOOQD, Fl. 33018 GITY-ST-ZIP
JTme D O Delete TmEe CiChange [ Addition
NAME FOOTE, ROB NAME
STREET ADORESS | 1314 E. ATLANTIC BLVD. STREET ADDRESS
CITY-ST-2P POMPANO BEACH, FL. 33060 CTY-51-2P
TME PD 3 oelete TMLE [ Chenge  [J Addition
HAME RODMAN, KAREN NAME
STREET ADDRESS | PO BOX 227337 STREET ADDRESS
ciy-sT-z¢ | MIAMI, FL 33122 CITY-5T-2P
T = O] oeete e [ Change [ Addition
el - e e . . . o
SRETADGRESS | ' 7 e v hew o eTam a2 t . s . v smEETaDORESS | -, i Haa e e e b
CITY-ST.2P i ) ) CITY-51-1IF

0 hereby certity hat the mfonnanon supphed wnh this 1|I|ng does not quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd a d that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the recetver or trusteeempowe this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.addregs, wered.

SIGNATURE: 28 32 5’03’ Q54 587 5410

SIGNATURE AND TYPED DR PRINTED NAME OF SIGAENG OFFICER OR DSRECTOR Darytime Phone #




