2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26,2004 8:00 am

DOCUMENT # P02000040233

1. Entity Name
ROOF TREATMENT, INC.

Secretary of State

02-26-2004 90019 048 ***150.00

Principal Place of Business

24271 SW 127TH AVE
DAVIE, FL 33325

Mailing Acdrass

2421 SW127TH AVE
DAVIE, FL 33325

T T

2. Principal Place of Business 3. Maillng Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. 02227004 Chg-P CR2E034 (10/03)
City & State City & State v 4. FEI Number Applied For
. 01-0679597 Not Applicabla
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status DSII’IGE —l:l  Fea Required
b - oew . —= - 6 Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Narne :

MIELE, CHRISTINE
2421 SW127TH AVE
DAVIE, FL 33325

hdias

Mi€le ERnuL

Street Addrass {P.O. Box Number is Not Acceptabie)
=1 VoY Y2\

_’-Darﬁlo " ?lc‘.'-

N> ¥e) Huoe

City

FL

Hilos.

7,

B. The above named entity submits thi§ statement for the putpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registgred age ;

2)e3)oy

SIGNATURE e
©, Iyped or printad name of mgiﬂelﬁa&‘rf&?ﬁ tita if appicabia, (NOTE: Registarad Agent signature raquired whan rainstating) DATE ©
FILE NOWII FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution. Added to Fees
P
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE PD [ Deete e [ Change () Addition
NAME MIELE, CHRISTINE NAME
STREET ADDRESS | 2421 SW 127TH AVE STREET ACDRESS
CIFY-§7-2P DAVIE, FL 33325 CITY-S7-ZP L~
e STD 7 etere e PS-TD A Change (] Additon
NAME MIELE, FRANK NAME MMics A nan ¥
STREET ADDARESS | 2421 SW 127TH AVE SECTADDRESS | 909 \ S\0 2Tt Ave
tiY-sT-2P | DAVIE, FL 33325 OY-5T-2F Sy sy &, Y e 23225
e _ _ N _ . _  DOooee_._ | me . « —- [ Change- [ Addition. | -~~~
WAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2F CITY-ST-2P
TIME [ Delete ME [Ochange [ Addition
HAME NAME s
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
e [ Delete TILE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TME [ Delate e , [JChange ] Addition b
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this f{[ing does not qualify for the exempticn stated in Section 118.07(3)(/), Florida Statutes. | furtner certify that the information
aceurate and that my signature shall have the same legal
ee empowered tg,execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatec on this report ar supplemental report is true an
of the corporation of the receiver of fr
changed, or on an attachmentwith a ddreré. with all

ar fike empowared.

LIGHATHREAAH TYFED Q) SRINTRA HANS IR BlEKING AFFGIN OF DIMERTOR

ect as if made under cath; that | am an officer or director

GTY-
:)flgg)gq e

_SIGNATURE:.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

Tyt fren g /7 3 / _




