2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

ROOF CONCEPTS, INC.

P01000043292

Frincipal Place of Business
825 SW AMETHIST TERRACE

PORT ST LUCIE FL 34953

Mailing Address

825 SW AMETHIST TERRACE
PORT ST LUCIE FL 34953

2. Principal Place of Business .
/O?Op? NN ldmare HA

3. Maiiing Address

(202 St

bi [tmoe ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-10-2003 90120 048 ***150.00

LD

RN O

[ CHECK HERE IF MAKING CHANGES

At Sl Lytie, Fr o

City & State
(A

L SE Lo Elo

T 651009828

Applied For

MotApplicable-

i Countr Zi Count i iti
® 73 Y - 2 Hny 5. Certficate of Status Desied ~ [] ~ 98-79 Additional
j 4 - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

PERLA, ANTHONY

825 SW AMETHIST TERRACE

PORT ST LUCIE FL 34953

Street Address {P.0. Box Number is Not-Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent,

the obligations of registered agent.

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing -

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS = ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 31

mie D 1 Delete TITLE ] DZ‘OT'C"F"\Q oY ‘@ (] Change %Addition
NAME PERLA, ANTHONY NAME 6€r'& NE. [’: I l a ‘

street aoDress | 825 SW AMETHIST TERRACE seetaovress | 25 S Amethi st Ter.

orv-st-zp | PORT ST LUCIE FL 34953 CiTY-S7-2F ,JOO ~+ &4 Lyae . fI.  FGES

TITLE 3 celete TITLE Vi ) i 1, [ Change I%Addilinn
w1 Robert  Berguis

STREET ADDRESS e e e o [STREET2ODRESS | *5 q @_ u/ M . 2 .

CTY-§7-2 . CITY-57-ZIP r+_ S Lume  FL 4/723

TITLE [ Deiete TITLE " ' [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2P

TITLE O pelete TITLE : [ Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 7 Delete THILE (I Change  [C] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-51-7P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation cr the receiver ar trustee empowered lo
changed, or on an attachme

SIGNATURE:

exacute this report as re:
with an addrgss, with all other Jike empowered.

D RIG R ne E ok 3103 TH-E089

does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (10/02)



