FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P0100010370 Secretary of State

1. Entity Name
ROOFMASTERS, INC,

Principal Place of Business - -M.ailing Ad‘cl;eés
152 WHISPERING PINES TRL. P.0. BOX 2050
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

A0

02112005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PR AppiedFor
59-3752832 Not Applicable

0 $8.75 additional
Fee Required

5. Cartificate of Siatus Deslred

8. Name arid Address of Current Ragistered Agent

CROSBY, MELANI G o 60 NE)T WE-]TE

P.O. BOX 2050 - : .

INTERLACHEN, FL 32148 T e — ]WTFTS—SPA CE

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agerit, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registerad agent. ’ )

SIGNATURE —

Signalure, typed or privted name of registared agent and e i applicagle  * {NGTE: Regisiored Agent signatura requited whan relnstating) - - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After Mfy 1, ?005 FE¢¢ w;f] be g550.00 Trust Fund Contributicn. [ Added to Fees
0. ~  OFFICERS AND DEECTORS N it T S
TIMLE DP i - e
NAME CROSBY, JAMES A

STREET 400RESS | P.O. BOX 2050
CITY-81-7IP INTERLACHEN, FL 32148

o D ” B D — DR P2 ANE

NAME CROSBY, MELANI G U S/ JUUUS-U1 Y 15,1
STREET ADDRESS | PO, BOX.2050 o
CITY-ST-ZIP INTERLACHEN, FL. 32148

- D ' - ) T
NAME SMITH, THOMAS A

P.O. BOX 453
imﬁim SPARR, FL 32601 ’ DO NOT WR'TE

e c T |~ T IN THIS SPACE

NAME WILLS, WILL
STREET ADDRESS | P.O. BOX 202
CITY-81- TP LAKE GENEVA, Fl. 32160

TILE

NAME

STREET ADDRESS
CITY-51.21P

TIRLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hereby certily that tha information supblied l;fif_ﬁ tHis ﬁling doas not q'u‘aﬁ@f?)r the exompflon stated In Section 119.07?3)(?}. Florida Statutes. | further cartify that the information
indicated on this repart or supplemental raport is true and accurale and that my signature shall have the same lega! effect as if made undar oath; that | an an officer or director
aof the corporation or the receiver or trustes empowered to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athar lika empowered.
SIGNATURE: A CUashd Onesiped— I21-8& < Hap-3gF
SIGNING OFFICEA OR DIRECTOR R Date Taytima Prone #

- . N -



