2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Y .\ = Feb 20, 2006 08:00 AM
DOCUMENT # £02800066667 ST S eclzetary of State

1. Enbty Name

DROPS ROOFING CORP

Principat Place of Business Mailing Address
8843 N W 165TH TERRALE . 3940 N W 155TH TERRACE
MIAMI LAKES FL 33018 MiAMI LAKES FL 33018 lwm”ﬂ““l lmi “mm]“m“ﬂmmmﬂm ‘m"“mﬁ
2. Principal Ptace af Business 3. Maiing Adaress
[ Suite, Apt. £, eic. Suite, ApL. #, elc. 151 MOORE CR2E034 (10/05)
Cry & State City & Stae 4. FEi Numbef | 1Appiied Far
47-0873631 {Nat Applicar.
o Country ap Countey 5. Cestificate of Status Destred [ feaeggq Additional
| & ‘Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
Name
y&%ol\lzﬁ%gépfi TERR ACE Street Address (P.O. Box Number is Not Acceplable} T
MIAMI LAKES FL 33018
Ciy FL { 7ip Code

8. The above named entity submis this sjatement f!}f ihe purpose of changing its registered office or registerad agent. or Hioth, in the State of Flarida. am tamiiar with, and aguer

e obhigations of registered aggf®. -t Lo B
' : Q/@&t&l)f{)ﬁ!h ALGPE MyNpE "Dres Zlilgdp

SIGNATURE  ~. . - "
Sia®, !ym!'ﬁ;:_mm s ol rtm agsnl and e dAppucanie (el Roulsm:an Ags:sngnamrn raquuag wheo rensiating

- FILE NOW FEE IS $15000.

" ... Alter May 1, 2006 Fe Will Ba $550.00°
“Make Check Payable to Florida Departrient of Stafe

¥
AtE

9. Election Campaign Financing $5.00 May 2.
Frust Fund Contibubon, ] Addedto Fees

e CFFICERS AND DIRECTORS , 1 ADDINIONS/CriANGES 10 OFFIGERS AND DIRECTORS I 11
(113 P 1] betete BHE [T Chacge A
NAME MUNOZ, ALCIDE nAME Uom41416
STREET ACORESS {8949 N W 165TH TERRACE - STHEET ADCALSS 33403406 28032-020 150, 00
CITy-8T-21P MiaMl LAKES FL 33018 CITY-S1-1p
e VP T oefete i3 O Change [ Adie
NAMT MUNGZ, EMILY HAME
STREET ADDRESS 5049 N W 1B5TH TERBACE - STOEET ADDRESS
city-sT-2r  {MIAMI LAKES FL 33018 £ITe-ST-21P
e £ peteie e O Crangs ] a2
foe . o
STRELY ABDRLYS STRELT NDURESS
CITY-51-7% CIry.st- 2P
TE 7 Detete TILE 3 Changs FRe
NAME HAME
STALET ADGRESS STRELT ADDRESS
CFY-§7-2P CTY-5F- 1
THE T Getate TE [JClange  {JAT
NAME HAME
STRLLT ADORESS STRECT AQORESS
GITY- ST-2P airy-s1-20
)13 3 Dewess TALE 3 Change [ Ac
e NEME
STHEL | AUTHLSS STREL] ADLKESS
CTY-§7- 2P CiFY-§1-2F

12. | hereby esnify thal the information supphed with this Sling does not qualify for the exemptions consained in Section 1198, Ftarida Statutes. { {urther cedily that the irdormatar
indicated on this report of supplemental report is frue and accurate and that my signature shall have ihe same legal ellect as if made ynder cath, that | ar an officer or direcic
of the gorporaton or the (dcawver of trustee empowered to executs this report as required by Chapter 607, Porida Statutes: and that my name appsears in Blogk 10 or Block §
it changed, or on an ajlachment with an address, with alt cther bke empowered

SIGNATUR L Emiy Murnoz -V, Hes. «3{:4‘0@ %(0—2@2

TYOEM A OHITEN MAS



