FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCUME NT # P02000002152 03-21-2006 90026 037 ***150.00

. Entity Name

R & T ROOFING, INC.

Principal Place of Business Mailing Address ' Jov

13810 SW. 38 ST. 13810 SW. 38 ST. 40049

MIAMI, FL 33175 MIAMI, FL 33175 _ _

R v AN VO OO SO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

59-2242647 Not Appticable
e Country Ze Country §. Centificate of Status Desired | Ei‘zg“‘:?:;"‘ma'
6. Name and Address of Current Raglisterad Agent 7. Name and Address of Now Ragistered Agent

Mame

ROMERO, TERESA
13810 S.W. 38 ST. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33175

City FL | Zip Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and 1itle If applicabile. {NOTE: Registered Apem signaiurs required when reinstating) DATE
‘FILE NOWIll FEE IS $150.00 9. 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 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [JChange (] Addition
NAME ROMERO, MIGUEL NAME
STREET ADDRESS | 13810 S.W, 38 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST- 719
TITLE D [ Delete TILE [J change [ Addition
NAME ROMEROQ, TERESA NAME
STREET ADDRESS | 13810 S.W. 38 ST. STREET ADDAESS
Ciry-ST-21p MIAMI, FL 33175 CITY-5T-21P
TILE 1 Delete TILE [J change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-217 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-TF CITY-S7-2IP
THLE [ peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CcY-ST-7I9
KINE [ Delete TITLE [CJ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

12. | hereby certify that the information supplied with this lilin‘? does not qualify for the exemptions corntained in Chapter 119, Florida Statutes. | turther cerlify 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 urder cath; that | am an officer or director
of the carporation or tha receiver or trustee empowered 10 expeuTty 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 an address, with all ot mpowered.

| e Yoy mrzae-czon
SIGNATURE %ﬁ%w T 7 77 e




