2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 29, 2007 8:00 am

Secretary of State
DOCUMENT # P01000043292
1. Entity Name 01-29-2007 90101 034 ***150.00
ROOF CONCEPTS, INC.
Principal Place of Business Mailing Address
2121 SW CONANT AVE 2121 SW CONANT AVE
UNITB UNIT B
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34853
R e w3 v RN
Suite, Apt. #, etc. Suite, Apt. #, etc 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-1099823 Not Applicable
4 Gountry < Gouniry 5. Certificate of Siatus Desired [} ?eaa'gg] Sf:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERLA, ANTHONY
197 SW DALTON CIR Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34953

City FL ] Zip Code

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

SIGNATURE
Sigraturs, typoo o pristed mam o egsie e agent ana ke 1f applicabls INOQTE BRugsired Agenlagna'ar? 1eguraa when reinstating DATE
FILE NOWIll FEE IS $150.00 9. Ciecton Campaign Financing $5.00 mayge
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delte TiTLE ] Change [ Addition
NAME PERLA, ANTHONY NAME
STREET ADDAESS | 197 SW DALTON CIR STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITY-5i-2IF
ILE S O veietz TITLE [ Change [ Addition
NAME PERLA, GERALDINE E NAME
STREET ADDRESS | 197 SW DALTON CIR STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-ST-21P
TRLE VP [ pelete TITLE [ Change [ Additien
NAME BERQUIST, ROBERT NAME
STREET ADDRESS | 159 SW ULMAN DR. STREET ADDRESS
CITy-ST-ZiP PORT SAINT LUCIE, FL 34983 CITY-5i-21P
TITLE O petete THILE O change [ Aadition
NAME NAME
STREET ADORESS STRLET ADDRESS
LITY-5T- 2P CITY-51-2IF
TLE O pelers TITLE [) Change [T Aadition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHY-51-2p CiTY-ST-2IP
TITLE [ beiete TILE Jchange [} Addtion
NARE NAME
STREET ABDRESS STREET ADDRESS
CIY-ST-219 . CIry-s7-2P

12. | hereby certily that the information supplied with this filing does net guality lor the exemptions contained in Chapter 119, Florida Staiutes. | further certily thal the information
indicaled on this report or supptemental report is true and accurate and hal my signature shall have the same legal effect as it made under path, that | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered
S!GNATURE:%M Grraldne £ Hrlg (23T 113 343717

27" SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR \S\Pc /7.{ Date Cayurs Prora »
T




