2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 18, 2005 8:00 am

DOCUMENT # P01000047134 ecretary of State
. Entity N
1- Enity Name 04-18-2005 90266 007 ***150.00
R & F ROOFING SERVICES, INC.
Principal Place of Business Mailing Address
2351 NE 9TH AVE 2351 NE 9TH AVE
T T ||l|”||”“ ||‘|H‘|H ||u| Ilm Ilm IIN |‘|’H|m “l" i]m I‘I‘“HI m’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
65-1111227 Not Applicabte
Zp Country ap Country 5. Certificate of Status Dasirad O ?g}ﬁ;ﬁgg;ﬁmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
?E?LEEHAQFHRS?)ASSIT Street Address {P.O. Box Number is Not Ac;sptab;e) -
POMPANO BEACH FL 33060
” City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing s registered office or registerad agent, or both, in the State of Fiorida. - | am familiar with, and accept
the obligations of registered agent. .

sienaTURe £J) 270 a A/ ﬂﬁw rfﬂ/

’Sb;e“uo, typed o printed name of regislered agent and ttle f apphcable (NOTE' Regisiared Agent signalura required whaen reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . {1 Delete 1ILE []Change [ Acdition
NAME RENTERIA, RAMON Y HAME
STREET ADDRESS [ 711 NE 8 CT : STHEET ADDRESS
ci-si-zp | POMPANO BEACH FL 33080 ' CTY-SK. 2P
T 2 Delete Ti1LE O change 7 Addition
NAME N B
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THTLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS |- - - e— TREET-ADDRESS —_— - —— -
CIY-S1-21P CHY-ST- 2P
HILE O celete TITLE [Jchange  [_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
e [ pelete THILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-S1-2P
TINE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F ’ CITY-ST- 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 repertis true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Caytrme Phone #




