2004 FOR PROFIT CORPORATION FILED
-ANNUAL REPORT

DOCUMENT # PO0000009415 Mar 19, 2004 08:00 AM
3, Ereity Name Secretary of State
M T WROOFING CO.
Princypat Place of Susiness Mailing Address )
1450 4TH CT. 1490 4TH CT,
VERO BEACH, FL 32960 VERQ BEACH, FL 32860
—  [IVERE AT e
02192004  No Chg-P CR2ED34 {(10/03)
DO NOT WRITE IN THIS SPACE PRI - AooredFor
65-0881092 Not Applicable
5. Certfcate of Siatus Desired L ?g-ggﬁéﬂm‘

§. Name and Address of Current Registered Agent

et DO NOT WRITE
VERQC BEACH, FL 32960 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing s registered office of registered ageni, or both, in the State of Florida. { am farniliar with, and accept

the abligations of registered agent.
SIGNATURE s . ,65_1 ‘“(' J7] “{
Sagnaturo, typed & giyhted name of tegistered agent and lite # apphcable. {HOYE. Fegisterad Agont signaire reqursd whoed ienstakng DATE

FILE NOWII FEE IS $150.00 8. Election Campaige Financing $5.00 May Be

After May 1, 2004 Fee will bo $550.00 Tsust Fund Contribution. . [ Added ta Fees
10, OFFICERS AND DIRECTORS — T T ' -
T v
RAME VALHELM, HOELY
SHELT ADDRESS § 1490 4TH CT.
CiTY-51-2P VERQO BEACH, FL 32860 -
— = : ONO000ga7 7S _
HAME WU HELM, MATTHEW T i3 1'3:‘&4“8&8&}. ~{125 150,00

STREETADDRESS {1480 4TH COURT
ciTY-5T-2F VERC BEACH, FL 32860

e
NAME

s | DO NOT WRITE

iy IN THIS SPACE

HAME
STRELT AODRESS
CiTY-5%-2°

WILE

NAME

STREET ADDRESS
TiTY-$T- 7P

TiLE

NAME

SIREET ADDRESS
Ciry-ST-2F

12. | hersby cedify that the informaticn supplied with this ﬁling does nat qualify far the exemption stated in Section $18.07(2)G), Florida Statutes. | {urther certify that the mictmation
indicatéd on this repornt or supplemental report is true and accuwrate and that my signature shall have the same lega! effect as if made under oath, that } am an officer or director
of the corporation or the receiver or frustee smpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name dppears in Biock 10 or Block 11 1f
changed, or on an aftachment with an address, with all ot.her ke empowered.

SIGNATURE: 1-i il ;0‘( _ ,,(YTZQWQﬁ:M i1

SIGNATURE AND, o NAME OF SIGNMG GFFIGER OR DIRECTOR




