FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000043265 03-13-2006 90072 029 ***158.75
1. Entity Name
FLORIDA QUALITY ROOFING, INC.
Principal Place of Business Malling Address . ¥ P v'-; T‘_i
1106 WEST OAK ST 1106 WEST OAK ST i
STEB -C [‘Gﬂﬁ ¢ STE B - 644"5 < L
KISSIMMEE, FL 34741 KISSIMMEE, FL 347414 L
e [T LR T

/5820 WJ 4Yc7 TEES 0 M) Y T

Suite, Apt. #, efc, Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
ity & State ) gy & State . — | 4. FEi Number Applied For
Myf() me /E/off(j@ W’ aAm:, ’L/C’fra/d 03-0433572 Ne: Appiicable
3 Z§ 0S5 Y COU”[} < z'?’ 2085Y CO“""(/ ¢ 5. Cantificeto of Status Desired fi‘éiﬁ?;’;“m'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agant
Name f ) C

DUARTE, GERMAN prTe, OFman
1106 WEST QAK STREET _ C g‘mﬁ e Street Address (P.O. Box Number is Not Acceptable)

SUITEB

KISSIMMEE, FL 34741 /$826 Mv &Y T

City M/(aﬂ’]/. FL l préi?gs_q

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

the ohligations of registered agapt.
SIGNATURE % éefman @Udr ‘é )ﬂf”ﬁfﬁa/&z% 3/?/04

Signature, wed)/ﬁéd narme of registered agant and lite il applicable. (NGTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Dealete TITLE res. E‘n‘+ :ﬁcnaﬂge T Addition
NAME DUARTE, GERMAN NAME varie Germﬁn
STREET ADDRESS | 1106 WEST OAK STREET STE B STREET ADDRESS J S$82 0’ v L/f/[f—
omy-sT-2r | KISSIMMEE, FL 34741 CITY-ST-2P Migm;, FL 33059
TiTLE [ Deete T " Clchange  CJ Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-ST-2iP CITY-51-2Ip
TITLE O pelets HTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§T-2P Cly-51-21P
THLE [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 pelste TITLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P CITY-ST-21P
TIILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2iP CITY-5T-2P

12. | hereby cerlily that the information supplied with this Ii!in(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or truslee empowered 1o execule 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 adgéssg, wjth all other fike empowered.
SIGNATURE: %/ for»an wé 3/ 7/% Y09-932-2008

SIGNATL WVPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone ¥




