FILED

- 2004 FOR PROFIT CORPORATION Jun 04, 2004 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000113047
1, Entity Name
PAUL T. SMITH ROOQOFING, INC.
Principal Place of Business Mailing Address
431 AVOCADO AVE 431 AVOCADO AVE
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958
e RS R R
Suite, At #. ete Suite. Apl. 1 etc 03262003  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Apnled For
59-3686381 Not Applicable
e Fauntry Zip Gouniry 5. Certificate of Status Desired [ gg'g;‘sql‘;rd;’;““"as
8. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
SMITH, PAUL T
481 AVOCADO AVE Street Address (P.O. Box Number s Not Acceptable)
SEBASTIAN, FL 32958
City FL I Zip Code

8. The above nam

the regslered agent. —
SIGNA //ﬁéé’ W

d entity submits this statement far the purgose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and aceept

Siynature lyped or prnled rame 3 registered agent ard blle o applcanle, INOTE Aegislered Agent signature required when reinslaing) DAITE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due hy September B, 2004 Trust Fund Contribution. [0 AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD 7 Delete HILE [ charge ] Addition
NAME SMITH, PAULT NAME
STRFET ADORESS | 481 AVOCADO AVE STREET ADDRESS
CITY-51-2IP SEBASTIAN, FL 32958 QITY-5F-2IP
1LE VTSD THILE et e 4 o Cf Addit

: L oeee U000 2] 4p L Crawe T fadion
NAME SMITH, VICKIL HAME G604, M4 -B00-004 15 -
STREET ADDRESS | 481 AVOCADQ AVE STREET ADBRESS ool 20,00
Cire-g1- 20 SEBASTIAN, FL 32858 AT -5T-710
TILE 3 Oeiete TITEE [ change [ Addhon
HAME HAM;
SIREET ADDRESS STREE | ADDAESS
ciTy-ST-7IP Cliy-ST-7IP
e [ Delels RE I Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P GIY-ST-7IP
TnE 1 Delete me ] Grange [ Addition
NAME NAVF
STREET ADDRESS SIREET ADDRERS
CITY-§7-21P oAY-S1-2IP
WhE T belete it [ change [T Addiion
HAME HAME
SIRFET AIIDRFSS STAEET ADDRFSS
oIry-g« AP CITY-$T-21p

12. | hereby certify that the information supplied with this fiing does not qualify for the exernptian staled in Section §19.07(3)(i). Florda Statutes, 1 further certily that the informaticn
mdicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same fegal eifoct as if made under oath, that | am an ofticer or drector
of the carparahon or iver or truslee empowered to execute this report as required by Chapter 807, Flenda Statutes; and that my name appears in Block 10 or Block 11

changed, ot on ith an address, with all ather like emggwered.
é-pZ *&;/'
Pate 7

SIGNATUR

SIGNATUAE AND TYPED TR PRINTED NAME DF SIGNING OFFICER Oft DERECTOR Dayt me Phors €




