2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 03, 2004 8:00 am

DOCUMENT # P01000088157 - Secretary of State
1. Entity N .
ey ame 05-03-2004 90669 040 ***1 50.00

IGC ROOFING, INC.
Principal Place of Business Mailing Address
417 MAGNOLIA STREET 417 MAGNOLIA STREET 3 4 U ( ts b b 1
ALTAMONTE SPRINGS FL 32701 ~ ALTAMONTE SPRINGS FL 32701

Suite. Apt. #, etc. Suite, Apt.#, elc. MOORE CR2EQ34 (11/03)

City & State ' City & State 4. FE! Number Applied For
- 58-3740964 Nat Applicable

Zlp Country ap Gountry 5. Certificate of Status Desired O $8'75 A_dditional

Fee Required
6. Name and Address of Current Registered Agent e 7-Name and-Address. ol New Registered Agent. . ____

Name

ro s
GARVIN, ISAACY

417 MAGNOLIA STREET Streat Address (P.0O. Box Number 15 Not Acceptable)

ALTAMONTE SPRINGS FL 32701

City FL Zip Code

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

SIGNATURE

Sigrature. typed o printed-name of registered agent and fita if apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10. *7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P 3 veiete TITLE [ Change  [] Addition
NAME GARVIN, 1ISAAC NAME
STREET ADDRESS 417 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2iP ALTAMONTE SPRINGS FL 32701 CITY-5T-2IP
i v . m‘*‘“e TE ] Change [ Addition
NAME GARVIN, GERALD NAME
STREET ADORESS | 417 MAGNOLIA STREET STREET ADDRESS
CITY-51-2IP ALTAMONTE SPRINGS FL 32701 CITY-51-2IP '
TILE [ betete THLE [T Change [T Addition
TMAMET T e — - WAME —— T - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deigte TME [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
HILE ] pelete T . [ cChange [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2P GITY-ST-2IP
THLE 7 pelete TILE [3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer cath: that | am an officer or director
of the corporaticn or the receiver or frustee empowered o execute this report as required by Chapiter 607, Florida Statutss; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, pith all other like ampowered.

‘ [
SIGNATURE: /7} /nzzz——’Iqam. GARVIN / ‘*f 24 FOP-ZLE-2100

SIGYATUREAND TYPED OR FRANTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #




