f/"'zofn FOR PROFIT CORPORATION FILED

DOCUMENT # P00000041184

1. Entity Name
ROOF RESTORATION SYSTEMS, INC.

Principal Place of Business Mailing Address
17748 ORANGE GROVE BOULEVARD 17748 ORANGE GROVE BOULEVARD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

L

03022007 No Chg-P CR2E034 (11/05)

65-1001809 Not Applicable

' DO NOT WRITE IN THIS SPACE [

$8.75 Additionat

.| 8. Certificate of Status Dasirad [} Fee Required

8. NSme and Address of Current Reglistersd Agent

SPIEGEL & UTRERA, P.A. - | . DO No‘f WRlTE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 "IN THIS SPACE

e

8. Tha ahove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am tamiliar with, and accapt
tne obligations of registerad agent.

STAEET ADDAESS | 17748 ORANGE GROVE BOULEVARD _ E
anv-s2p | LOXAHATCHEE, FL 33470 : c . o

THLE '
NAME

s DO NOT WRITE
- _INTHIS SPACE .

RAME
STREET ADDRESS .
CiTY-ST-2I9 . o '

ot

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE - : Co ' \
NAME .

STREET ADBRESS
CITY-51-21P

T . i

SIGNATURE
Sigrature, typed or printed name of reglstared agent and title if applicuble. {NOTE: Raglslared Agent signature reguired when reinstaling) DATE
. Election Campalgn Financing $5.00 May Bo
Aﬂo:: *Eyh#?;‘é%-,':ﬁfolﬂm"fg 'ggso_oo Trust Fund Contribution. O  Added to Fees
10, QFFICERS AND DIRECTORS { o e
TLE PSD ' o
NAME SHINN, CHARLES H ' e :
e S 111 S
-§T- P N . .- AT Yy,
' : < 8/23/97-80080-021 150,00
TILE vIiD e e, ] ) ) .
NAME THOMAS, CHRISTOPHER D

12. | hereby certitthal tha informatlon supplied with this filing does nat quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tl aport gr supplemental report is true and accurate and that my gignature shall nave the same lagal effect as if made under oath; that | am an afficer or director
of the corporatiorRgr the Jeceiver or trustes empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block t1 if
changea, or on an chmant agdress, ther lika empowered.

- Lpeds SHAwve/ = N-07 S/ &y T2

OR PRINTED NAME OF QOFFICER QR Dals Daytima Phone #

ANNUAL REPORT Mar 15, 2007 08:00 AM
Secretary of State




