AMENDED ANNUAL REPORT

' 2004 FOR PROFIT CORPORATION

DOCUMENT # P01000039999

1. Entity Name

GGR ROOFING, INC.

SEChe - ILED

0y ws:cw arR Y;?ﬁa??%g
NS

NP M 8: 0

Principal Place of Business

4100 RECKER HIGHWAY.
B

Mailing Address

PO BOX 1337

AUBURNDALE, Ft 33823 US
WINTER HAVEN, FL 33880 US “ |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072004 Chg-P CR2EQ034 (10/03) ﬁ?/e/ )
City & State City & State 4. FE! Number Appliea For
59-3720051 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁg Zesq Li:dr:;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — f Name

GILILEO, DANNY

e Sl e s =

9473 WATERFORD OAKS DR.

Street Adgress (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City

FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signehwe, typed or printed name of registerex agens and ttie § apphcable.

{NOTE: Registerad Agent signatune required when renstating)

8. Election Campaign Financing

$5.00 May Be
Amended AR Is $61.25 Trust Fung Contribution, Added tc Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P [ pelete e Swdﬂ{?_ [ Change W Addition
NAVE GILILEO, DANNY A NAME Rovext “Trussehl

STREET ADDRESS | 4100 RECKER HIGHWAY STREET AODHESS | b4\ e i .

or-s-27 | WINTER HAVEN, FL 33880 OmY-ST-2P u.gmk/ 33880

e 1 Delete TmE ) Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- 51-2P CY-§7-7P

TITLE [T Detete TE [ change  [] Addition
Name NAE S ISSERS T ES
- STREET AODRESS | ———— - — - STREET ADDAESS - |.f“39_7f}:§——| 1 T-—PE-— b 25
CITY-ST-2P CTY-5T-2P

TMLE 7 Delete TME [JcChange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-SI-7P CITY-s1-2P

TTLE 1 Detete: TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- 5T 2P CITY-5T-2P

TILE O velele TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST-2P CTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, 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 corparation ar the receiver or Tustee empowered to execute this report as requirel
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

Doy A.Glileo lelod_

d by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 #

BL3-551- 31V

SIGNATURE AND TYPED OR PRINTED NAME OF SiGMING OFRCER OHDOBECTO

Daytime Phone ¥




