2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 20, 2005 08:00 AM
DOCUMENT # P00000041184 R Secretary of State

1. Entity Name
ROOCF RESTORATION SYSTEMS, INC.

Prir}clpal Place of Business Mailing Address
17748 ORANGE GROVE BOULEVARD 17748 QRANGE GROVE BOULEVARD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

' MRS A

06152005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P — Ao

65-1001809 Not Applicable
5. Cerlificate of Status Desirad [ $8.75 Acdtional

Fee Required

[EE— -

5. Name and Address of Current Registered Agant

345 ALVERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations cf registered agant. T PP

SIGNATURE
Signature, typed ar grintad feme of registerad agant and e i applicabls. (NQTE. Regislerad Agent sigﬂa!u!a requifn.d whan relnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. $5.00 MayBe | In accordance with s. 507.193(2jgb), F.8., the

Due by September 7, 2005 O  Addedto Fees corporation did not receive the prior notice,
10. QFFICERS AND DiFiE'CTORS j o ’ . =
TILE PSD )
NAME SHINN, CHARLES H
STREET ADDRESS | 17748 ORANGE GROVE BOULEVARD UOCIINEESETS
CTIY-ST-TP | LOXAHATCHEE, FL 33470 Ub/20/705-80002-016 150,00
TITE VD
NAME THOMAS, CHRISTOPHER D

STREET ADDRESS | 17748 ORANGE GROVE BOULEVARD
CITY~§T-2IP LOXAHATCHEE, FL 33470

TITLE
NAME

iy DO NOT WRITE

- | - IN THIS SPACE

NAME
STREET ADDRESS
CITY-s7-2P

TLE

NAME

STREET ADDRESS
CiTY.5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-st-7iP

12. | hereby certify that the information supplied with this ﬁllné; does not qualify for the exemption stated in Section 1 ‘iS.OTES)G). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report i trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver cr loust@® empowerad to execute this report 25 required by Chapler 607, Flerida StatutT; and that my name appears In Block 10 or Bloek 11 0f

changed, or on an attachrmel dorets, wilh gl other like [

SIGNATURE:

T —

CIENATHRE ANK TVEED il @ a ldE fe




