FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000010362 03-21-2005 90085 021 ***150.00

1. Entity Name

MONAGHAN ROCFING, INC.

Principal Place of Business Mailing Address YUUIJIou

11013 DUNCAN ST 11013 DUNCAN ST

SEMINOLE, FL 33772 SEMINOLE, FL 33772

L s 0 0 AR
Sute. Apt.#, etc. Suite. Apt. #, stc 02052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fot

59-3702062 Not Applicable
iap L '}jfry ] Zlf L Country 5. Certificate of Status Desirad O ?g'gglmqonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent™ — ~ -
Name

MONAGHAN, NANCY

11013 DUNCAN ST Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL. 33772

City FL | Zip Code

8. The ahove named entity subrrits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE :
Signaturg, fyped ar printed name of registered ageni and fith i agplicable {NOTE: Registared Agent signalire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 *9. Elsotion Carnpaign Financing - $6.00 May B
After May 1, 2005 Fae will be $550.00 Trust Fund Conributien. O Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O veleta TOLE Ochange [ Addition
HAME MONAGHAN, NANCY NAME
STREET ADDRESS | 11013 DUNCAN ST STREET ADDRESS
CITY-ST. 2P SEMINOLE, FL 33772 CITY-ST- 2P
THILE [ patete TWTLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P ITY-§T-2P
=TT T i = 0 T o CDeles ™ fTHE " [0 - - i - CJiChange = =[] Addition -|-
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 21 CITY-ST- TP )
TiTLE 0 Delese TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-ST-2IP
TITLE 1 Delate TITLE . O changs [ Additlon
NAME . NAME. . . . ' :
STREETADDRESS |. . .. . . - || STREET ADDRESS
omy-st-zp | -l . Lo omestaze .
TITLE . . O oelete TLE - ] Olchangs ] Addition
NAME K NAME )
STREET ADDRESS ' " | STREET ADDRESS
CITY-51-2Ip ‘ oITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this raport or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractor
of the corporation of the receiver or trustes smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed. ar on an attachmant with an address, with all ather like empowerad,

SIGNATURE: |

/”J NANCY MONAGHAN  3/17/05 727/319-979

ER OF DIRECTOR Date Daytinme Phona #




