FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT

1. Entity Nama 03-29-2004 90084 002 ***150.00
COMPLETE ROOFING OF BREVARD INC.
Principal Place of Business Mailing Address
3545 N COURTENAY PARKWAY P (O BOX 542413
MERRITT ISLAND, FL 32954 MERRITT ISLAND, FL 32954-2412
Suite, Apt. #, atc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3643303 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ 98-/ Additiona)
Fee Reguired
6. Name and Address of Current Reglstered Agem 7. Name and Address of Now Registered Agent
Name
SADOWSKY, WALTER F
3545 N COURTENAY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32954
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped o printed name of registered agent and iitie it zpphcable, {NOTE: Registered Agent signature requited when reinstarng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campajgn ﬁnancin $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFtCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS | e [ Change [T Addition
NAME SADOWSKY, WALTER F JR NAME
STREETADDRESS | 3545 N COURTENAY PARKWAY STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32954 CITy-$1-2P
TIE A 1 Delete TLE [ change [ Addition
HAME CARPENTER, RALPH NAME
STREET ADDRESS | 1078 GLENDALE STREET ADDRESS
CITY-ST-ZIF PALM BAY, FL 32907 CITY-ST-117
THLE v E.Dede:e TE [dchange [ Addition
NAME LESLIE JR, JAMES E NAME
STREET ADDRESS | 504 NICKLAUS CIR. STREET ADDRESS
CITY-Si-2P COCOA, FL 32827 CHTY-ST-2IF
e 1 velete TMLE ) change T3 Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- §3-2P CITY-57-7P
TITLE O pelete TME O change  [C] AddRion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GiTY-ST-2iP
TME O petete IMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2P CITY-ST- 2P
12. | hereby certify that the information supplied with this fii oes not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicatad on this report or supplermentaf report is true g gt My signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver ar trusiee empowerg plnadbnd Lef5ort as required by Chapter 607, Florida Slaiwtes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag Aress oy pLRS-erpptwerad,
SIGNATURE: Walkr F-SadauoskyJ e af257)od  221-302-9615
i RAME OF SIGNING OFFICER OR DIRECTOR o Date. Daytime Phona #




