2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000006216

1. Entity Name

ORION ROOFING, INC.

-. May 03, 2004 8:00 am
Secretary of State

05-03-2004 90433 026 ***150.00

Principal Place of Business Mailing Address

4269 FRANCES DRIVE 4268 FRANCES DRIVE
DELRAY BEACH FL 33435 DELRAY BEACH FL 33435
BT ATy 8T s P dyy L PP , ’"H N I" III "m "m Il "NI IWI "Il ||| |]”|MI“I
(600 NP2 STReeT | jtpe M F /E ST
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stat - City & Sigle — 4, FEl Number Applied For
Lo ) ﬁcx ‘ F/ ‘?ﬂMA/ 7é ,CT%/ / / 65-1068758 Not Applicable
} 3 % 3 5" ﬂzz% 4/( /épg }‘_ 3 5‘ Co’ 57 5. Certificate of Status Desired O gg‘gilﬁggg'onal
i 6. Name and AddeSs«’of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - - P - Name [ ———
183‘?6%% ?éll'_ E?RIEIET Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 334357~ I — e
City FL Zip Code

the cbligations of registered agent.

Kl

SIGHATURE

8. The above named entity subfni!s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o prinied name of registered agent and titia if applicable.

{NOTE: Ragstared Agent signature required when reinstating)

DATE

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS

10. | KRB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD i olete T F ’ Mhange ] Addition
NAME | BROWN, PALTON L NAME [BROL N, PH < ;"3’";-,
STREET ADDRESS | 1606 NE 1ST STREET STHET ADRESS [/ L PG XS T F /
. CiTY-ST- _§T- 7 -
,Cmv-sT-ZP |BOYNTON BEACH FL 33435 chv-st-z2 |7 y,//&‘,/ %‘ ’ 93324
" TITLE 1 Delete TMiE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CrY-ST-2IP CITY-ST-2P
TLE O oetete TE [ Change [ Addition
NAME NAME
TSTREET ADDRESS - STAEET ADDRESS
CITY-ST-7P l CITY-ST-2IF -
TLE {7 Delete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delets TIMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-ST-ZIP
TALE [ petete e [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ARDRESS
Y- ST-7IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filiﬂg
indicated on this report or supplemental report is true an

changed, or on an attachmen with an address, with ali other like empowered.

SIGNATURE:

: T TS

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KROLIN

GL30 O =

TYPED OR PRINTED HAME OF SIGNIMG OFFICER

|

OR DIRECTOR

Date

Daviime Phone #




