YT

FILED

2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P02000091817

1. Enlity Name

GMC ROOFING, INC.

Principal Place of Business Malling Address
4707 N LOIS AVENUE PO BOX 1518498
SUITE B TAMPA, FL 33684

i e O A

(1302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o oo Appied For
51-0422814 Not Applicable

$8.75 Additional
Fee Required

§. Certificale of Stalus Desired

6. Name and Address of Current Registered Agent

CARRILLO, MICHELLE S Do NOT WRITE

68219 N LOIS AVE

TAMPA, FL 33614 IN THIS SPACE

8. Tne above named entily submits 1his statement for the purpose ol changing its registered office of registered agent, or both, in the Stale of Flonda. | am familiar wilh. and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed ar prmlea nama af registerea agent and nile Il applicabla (NGTE Registeredd Agant signature reguired when réinglatng) DATE
FILE NOWI! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributicn. [0  Added 1o Fees
0. OFFICERS AND DIRECTORS |
TILE DPVS
NAME CARRILLO, MICHELLE S

STRELT ADDRESS | 6219 N LOIS AVE
CIY-§I-2IP TAMPA FL 336814

TITLE T

NAME CARRILLO, MICHELLE &
STREETADDRESS | 6219 N LOIS AVE
CITY-§1-2IP TAMPA, FL 33614

TMe
HAME

s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-SI-2IP

TILE

NAME

STREET ADDALSS
Ciy-§r-2IP

ik

NAME

STREET ADDRESS
Ciry-st-2IP

12. | haraby carufy that the infarmation supplied with this iling does not qualify for he exemplions coniained in Chapier 119, Florida Sialutes. | further certify thal 1he information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corperation or the receiver o (rustee empowered [ execula this report as requirad by Chapier 807, Florida Statutes; and that my name appears in Biogk 10 or Block 171 if
changed, or on an attachmeant with an addrass, with all other like ampowared.

v (oA iy 3/1*/05’ §13-895 1593

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylume Pnona »

SIGNATURE:

Secretary of State



