2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 19, 2006 8:00 am

DOCUMENT # P02000040233 Secretary of State
ROOF TREATMENT. INC. 01-19-2006 90066 026 ***150.00
Principal Place of Business Mailing Address
2421 SW127TH AVE 2421 SW127TH AVE
DAVIE, FL 33325 DAVIE, FL 33325
S s I3RS o
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
01-0679597 Not Applicable
z Country Zp Counry 5. Certificate of Status Desired [ gasﬂzesq Additoral
8. Name and Add of Current Registared Agsnt 7. Name and Address of Now Registored Agent
Name
MIELE, FRANK
2421 SW127TH AVE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL | Zip Code

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. | am familiar with, and accept
tha obligations of registarad agent.

SIGNATURE
Signature, typed or printed name of reg) agont and titko if (NCTE: Regs| Agont s required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Carnpaign F_inam:ing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, W Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Detete TMLE [J Change [ Addition
NAME - MIELE, FRANK NAME
STREETADDRESS | 2421 SW127TH AVE STREET ADDRESS
CITY-ST-ZIP DAVIE, FL 33325 Limy-ST-78
TITLE ’ [ petere TmE Clchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY-ST-7P Y- ST-2P
THE ] Detete e O Change (] Addition
NAME c NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CIY-5T-7P
TMLE [ Deteto IME [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2P CITY- 5T- 7P
TITLE [ Deets TmE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIY-51-7P
TMLE O vetete TIE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2P

12. | hereby certify that the information suppied with this filing gbes not qualify for the exe

indicated on this report or supplemante feport is true ang4ccurate and that my signaj
of the corporation or the receiver or pristes empoweregAn axecute this report as r

changed, or on an atlachmant withyanaddress, with gfl gther like empowered.

jons contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11 if

Yurlog,  TYY23 455

SIGNATURE:

‘Daytime Phona #




