FILED

2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT

Secretary of State
P IgiryCNl;JnyENT # P02000036526 02-07-2008 90027 034 ***150.00
L.R.M. ROOFING, INC.
Principal Place of Business Mailing Agdress Yuuw -
1260 CORAL LANE 1260 CORAL LANE .
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
\

2. Principal Place of Business - No P.O, Box # 3. Mailing Address | |I["II| lll mll [lm |I!ﬂ | IIIII m" Ilm Iﬂ" IMI |mm i“l

Suite, Apt. #, etc. Suiée. Apt, #, etc. 01272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

04-3657156 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name -

ALL FLORIDA FIRM, INC
813 DELTONA BLVD, SUITE A
DELTONA, FL 32725

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signiture, typed or prated name of lwad agant and the ¢ applicable, {NOTE: Ragitterad Agent signatung required when renstatng) DATE
FILE NOWIII FEE IS $130.00 2. Elsction Campaign Financing $5.00 may Ba
Aftor May 1, 2008 Foo will be $550.00 Trust Funa Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TE Dl change [ Addition
NAME MARGELU, LUCIUS NAME
STREET ADORESS | 1260 CORAL LANE STREET ADIRESS
CrrY-ST-2P HOLLYWOOD, FL 33018 CITY-ST-2P
LE [ Detete TME Ocrangs [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY - ST-2P CImY-ST-2P
TMLE ] Delete TILE O Chanpe [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ - —~ - ——— OTY-ST-2P |- e -
TILE [ oelete MLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-S1-7P CITYV-ST-2P
TE O pelete ' [Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TE O petere Tme O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Y. S1-2P

12. | hereby certiy that ine information supplied with this filing doea 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 1 am an officer or director
of the corporation of the receiver or trustee empowared to executa this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 of Blook 11 if

changed, or on'an attachment with an address, with ail other like empowered.

SIGNATURE:




