2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000050163

1. Entity Name

COLONY ROOFING, INC.

ecretary of State

04-28-2004 90205 050 ***150.00

Principal Place of Business

205 KIRKLAND RD
NEW SMYRNA BEACH, FL 32169

Mailing Address

951 W BAGLEY RD
BEREA, OH 44017

2. Prmclpal Place of Bu

DO A SJESMF ps.deE De.

3. Mailing Address
504 S Reide Do . |

0

Suite, Apt. #, etc Suite, Apt. #, etc.

Apr 28,2004 8:00 am

04272004 Chg-P CR2E034 (10/03)
& Stata ity & Sta 4. FEI Number Applied For
T S YR g ﬁéﬂcﬂ. | \fd-uJ m&i?/)ﬂ» 65 ﬂ‘é— 59-3720115 Not Applicable
\32:(_ /[ @g County @ [ &? Countrzc-s 5. Cortificate of Status Desired O Eese-:esq :igiﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent
Name. . o -

SAGLFBENE DEAN S
205 KIRKLAND RD
NEW SMYRNA BEACH, FL 32169

Street Address {P.O. Box Number iz Not Acceptable)

City

FL l Zip Code

. the obiigations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ sppacabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI2 FEE IS $150.00 9. Election Gampaign Finanting $5.00 May ge
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST 7 Delete TmE ClChange [ 3 Addition
NAME SAGLIBENE, DEAN S NAME
STREET ADDRESS | 205 KIRKLAND RD STREET ADDRESS
CiY-g7-2P NEW SMYRNA BEACH, FL 32169 CITY-ST-2Ip
TILE v [ Detete e ’ [IChange T Addition
RAME SAGLIBENE, SAMUEL NAME
STREET ADDRESS | 502 S RIVERSIDE DR STREET ABDRESS
CITY-ST-2P NEW SMYRNA BEACH, FL 32163 CITy-5T-2IP
TmE T 1 Delete TMLE [] Change  [] Addition
RAME SAGLIBENE, SUSAN NAME
STREET ADDRESS [ 502 S RIVERSIDE DR _ . STREET ADDRESS . o . -
-omystEP S |'NEW SMYRNA'BEACH, FL 32168~ —— ~ | onv-sem T
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE [ Detete TITLE D Change [ Ackdition
HAME HAME
STREET ADDRESS STREF? ADDRESS
CITY-57-71P . CITY-ST-ZIP
TMLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-ZP

powered.

changed, or on an attaghment with an address, witl lorhew
SIGNATURE: \.t4te7_\ 7 éi

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. ! further cartify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same logal effact as it made under oath; that | am an officer or director
of the comporation or the receiver or lrustea empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




