FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
A.G.T. ROOFING, INC.
Principal Place of Business Mailing Address
215 SW 30TH CT 215 SW 30TH CT 40076162
MIAM], FL 33135 MIAMI, FL 33135
P e NN
Suite, Apl. #, elc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1155201 Not Applicable
Zip Country Zo Courniry 5. Certificate of Status Desired O gg‘;iﬁ:‘:;ﬁma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

GUZMAN & ASSOCIATES, INC.
C/O JOSEPHINE GUZMAN CLA Street Address (P.O. Box Number is Not Acceptable)
1800 SW 1 STREET #2098
MIAML, FL 33135

City F L Zip Code

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

SIGNATURE

L e ” Signatura, typed of prinied name of (agistered agant and B8e if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
3 o [ -
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Feas
190. [ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me v [PD : O oekete TIME [ change [ Addition
NAME SOUTC, RICARDO G NAME
STREET ADDRESS | 1152 SW 10 STREET #2 STREET ADDRESS
CIvY-53-2P MIAMI, FIL 33130 CITY-ST-21P
TILE TS O Detete TINE O change [T addition
HAME ROSANA, P. MKUMUS HANE KosSana P, MAUMIUS
STREET ADDRESS | 1152 SW 10 ST STREET ADDRESS
CITY-S§T-71P MIAMI, FL 33130 CITY-57-21P
TITLE ] petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-51-2iP
TITLE ] petete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME ] pelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-20P
e [ Detete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filir é; does nat qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the sama legal eftect as if madae under oath; that 1 am an efficer or director
of the corparation or the receiver or jrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ph address, with all sther like empowered.
4/28/b8 __ S05-642-149)

SIGNATURE: X
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dll. Daytime Phong #




