goos FOR PROFIT CORPORATION FILED

__ANNUAL REPORT -  Apr 30,2005 08:00 AM
DOCUMENT# P0_0000078536 SRR Secretary of State

1. Entity Name
COTUGNO ROOFING AND SHEET METAL, INC.

Principal Place of Business Mailing Address

4403 SW. 14TH AVE, 4403 SW. 14TH AVE,
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

- | A0 G

04242005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE PRI Ao ot

65-1036764 Not Applicable
. $8.75 additional
__ | 5. Certificate of Status Deslred I | Fes Required

COTUGNO, CHARLES D JR. __- _bo i’\_|0T WRITE

4403 S.W. 14TH AVE. -

CAPE CORAL, FL. 33914 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing 1tisr registeredréﬁge or registered agent, or both, in the State of Florida. { am familiar with, ang accept
the obligations of registared agent.

SIGNATURE == =

rwearyu e T

e

Signature, typed or printad nar_ne's'd reguslared agent and tive i appiicable . _ (NOTE Regstered f«gonl signatre veq;Jired whan reingiating) . . . DATE
FILE NOW!! FEE I3 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. CI  Addedio Fees
0. S GFFICERS AND DIRECTORS — T 1
TTE PT
NAME COTUGNO, CHARLES L g 7405
STREET ADORESS | 4403 S.W. 14TH AVE. , R e
g-st-zP | CAPE CORAL, FL 33914 . . {M.." 307560113020 150. 00
TALE
NAME
STREET ADDAESS
CITY-5T-ZIP . e B ) N e
TTLE

s » F___DO NOT WRITE

me o IN THIS SPACE

NAME
STREET ADORESS .
£OY-§T-2P 3 . I _ -

TLE

NAME,
STREET ADDRESS “
CITY-ST-2P ] ) . N | —————

e
HAME A
STREET AUDRESS

CTY-§1- 2P -

faihdesadirbd i e . DI S " T S . N

12. | hereby certfy that the information supplied with this filmg dees not qualify far the exemption stated in Section 119.0?;13)( i), Florida Statutes. | further certify that the information
indicated on this repert or supplemertal report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that [ am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and ihat my name appears in Black 10 or Block 11 if

changed, cr cn an attachment with an acdr, ith all ggher iike emppwered.
s:enmune:%ﬂﬁ‘ C%/,Z %@p@m:fe ez /?/%‘-"’ 139G 5327

SIGNATURE AND TYPED UR PRIATED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone &




