2Q05 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07, 2005 8:00 am

DOCUMENT # P01000025499 Secretary of State
1. Entity Name 03-07-2005 90306 001 ***317.50
SOUTHERN ROOFING COMPANY, INC.
Principal Flace of Business Mailing Address
1719 W LEMON STREET 1719 W LEMON STREET )
0 A
2. Principal Flace of Business 3. Mailing Address
\lan CLA'D\"‘ESS St \\anC LARCeAs S
Suite, Apt. #, P Suite, Apt. #, etc. B 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number Applied For
T pa L 1Tarape YL 59-3711033 Not Applicadle
32% LED(/ CWS BBLDOL‘ W% 5. Certificate of Status Desired 'ﬁ\ gg‘;?q;::’ed;“""a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— - — Name -
?’EIQFF\;\??EM%IIE\IOS?'IQREE‘%T Strest Address (2.0, Box Number is Not Aggeptable)
TAMPA FL 33606 =
City: in Cod
"“TumdAa_ FL | S50t

8. The above named entity submits this statement for the purpose of changing its registered office or registe:e'd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE (Q-&fg‘()q

Sgnature, typed o printad name o registered agent and utlle it apphcable {NOTE: Registorod Agant signature raguied when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added 1o Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete ITLE “Achange [ Addition

NAME PETERSON, GEQRGE J NAME

STREET ADDRESS | 1719 W LEMON STREET STREETADDAESS | V1) C'j?fzss. Svreet

arv-srze | TAMPA FL 33606 av-st? T RAANG Y SRLDL,

i ] Delete TITLE ' ) O Change  [C] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-2IP CITY-S3-2P

TITLE [ Delete TITLE {J Change [ Addition
—NAMETTT T T s T ~NARE T ST e e T

STREET ADDRESS STHEET ADDRESS

GITY-ST-4IP CITY-S1-2IP

ITLE O Delete TiILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TITLE O elete TiLE [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P Ty-S1- 2P

TITLE O oelete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Coorpp Petersardaglos Q361538

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME &F SIGMING OFFICER OR DIRECTOR Daytma Phona




