FILED

- 9606 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000122298 03-27-2006 90265 001 ***150.00
1. Entity Name
EMBICK ROOFING, INC,
Principal Place of Business Malling Address ) T
4420 PETERS ROAD 4420 PETERS ROAD !
PLANTATION, FL 33317 PLANTATION, FL 33317 W
RS s RBEIND SRR
Y P 30 M Y sw 30 Jt
Suite, Apl. #, etc. Suite, Apt. #, etc. 03102008 Chg-P CR2E034 (11/05)
City &State . City & State 4, FEI Number Applied For
ﬁOlLLu — DGvyig i 02-0691047 Not Applicable
Z? 3 a [ \{ Cﬂwf\r/k Zi§ 331y Coungy 5. Certificate of Status Desired [ fi-z?q Lﬁf:;‘"’”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STROOP, WILHAM T
644 SE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE, FL. 33301
i City FL 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 obligations of registered agent.
0 3/11/06

SIGNATURE
Of printed nama of regstared agent (NGTE: Registared Agent tignature requined wha reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME EMBICK, SCOTT NAME
STREET ADDRESS | 4420 PETERS ROAD STREET ADDRESS
CITY-ST. ZIP PLANTATION, FL 33317 CIYY-57-2IP
TITLE O Detete TILE [ change 7] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-ST-2IP
TANE 1 pelets TmEe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE {J Change [ Addition
KAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ pelets TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CI7Y-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁung does not qualify for the exemptions contained in Chapter 119, 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 under oath; that | am an officer or director
of the corporation or the receiver or uslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with arfgddress, with all other Ilkea@:wered. l

SIGNATURE: y
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytinwe Phone &

BIGNATURE AND




