FILED
2004 FOR PROFIT CORPORATION Jul 22, 2004 8:00 am

~ ANNUAL REPORT 3 . v
DOCUMENT # P01000043292 ecretary o1 dtate
07-22-2004 90008 016 ***150.00

1. Entity Mame L

ROOF CONCEPTS, INC.

Principg! Pi_ace of I_ﬂusiness ‘ . ‘Malling Address .
| 207 S BILTMORE ST === T B THIRE o mienitom s - o SR S
PORT SAINT LUCEE, FL 34983 PORT SAINT LUCIE, FL 34983 44049461

TShE i LR LT
,7?1,75) ST Congnt Avel N1 S (bnant dve

W

(T';;Q;:fm' 6 S(“j‘ﬂ}‘;t' :’jf' 5 07142004  Chg-P CR2E034 (10/03)

City & Sta T " City & State - 4. FEI Numb Apphied F
Qﬁ“ﬁr SE Lo FL j%yrqﬁ St Lagre. FL 65-1099823 Nt Applcabi
zz'i‘q55 f? ?Djm< H, %63 Counlri-H 5. Certificate of Status Desired (] gg'gesq&?g;‘ional

6. Name and Address of Current Registered Ag'ent 7. Name and Address of New Registered Agent
T G Name ’

PERLA, ANTHONY *

825 SW AMETHIST TERRACE Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

F— . B City FL ]_ZipCode

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

_SIGNATURE . R — S— .
B ] Skynatute, vpea o printed name 3! reglsiored agant and il if applicable (NOTE: Registored Agent signalure reauired when relnalatng) DATE
FILE NOW!! 'FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 03 Added to Fees corporation did not receive the prior netice.
10. 0 OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I ) ) [ peicte TITLE £ Change [ Additien
NAME PERLA, ANTHONY NAME
STREET ADDRESS | 825 SW AMETHIST TERRACE || STREET ADDRESS B i
cry-sT-zp | PORT ST LUCIE, Fl. 34853 . ChY-ST-2P v '
TITLE S \ 3 Delete TITLE . [ Change E] Addition
NAME PERLA, GERALDINE E NAME ’
STREET ADDRESS | B25 SW AMETHIST TER. STREET ADDRESS
CiTY-ST-2IP PORT SAINT LUCIE, FL 34853 CITY-57-2IP
TE VP [ O3 etete me - O - - . Change.... ] Addition
NAME BERQUIST, ROBERT NAME ’
STRELT ADDRESS | 159 SW ULMAN DR. STREET ADDRESS
CITY-ST-ZP PORT SAINT LUCIE, FL 34983 CITY-ST-21P )
TiTLE # O Dekete TLE [ change 7] Addition
HAME - NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-TP ) CITy-ST-2IP
W S S TET e e = CESTE TS ES e TTe pmie o [0 F T - “ [icnage T K Addition
NAME " NAME
STREET ADDRESS | i STREET ADDRESS
R A i o Ciry-ST-21P - - = B
TE 1 [ pelete TITLE : [ change [ Addition
NAME ; HAME
STREET ADDRESS ! STREET ADDRESS
CITY-S1-IP " CITY-§7-2IP

12. 1 hereby cerlity that the.information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporalion or the recelvar. of trustee empowered 1o execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an enifivith an address. with all other like efpow 2red.

SIGNATURE:

o 2 il - G 73377

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #
. . - t
] - . - - . - w4 e ot -

Lear gt




