FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000100770 4 04-13-2007 90177 042 ***150.00

1. Entity Narne
CIRSCO, COMMERCIAL INDUSTRIAL ROOF SERVICES
COMPANY

Principal Place of Business Maiting Address q 0 “ B “ U \i J

P 0 BOX 89743 P 0 BOX 89743
TAMPA, FL 33689 TAMPA, FL 33689
e e UG AR I AU AU

1430 Hobbs Streer

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEl Number Applied For

TA MPa FL ailda 51-0426839 Not Applicable

3Z§ A lq [j-:tils{n&y Zip Country 5. Certificate of Status Desired O gg'gglﬁg:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ DILLINGER, HIGINIC M
5064 JAEGER GLEN DRIVE Street Address {P.O. Box Number Is Mot Acceptable)
LITHIA, FL 33547

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed nama of regisiered agent and title # appticable, (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [1Change [ Addition
NAME RODRIGUEZ DILLINGER, HIGINIO M NAME
STREET ADDRESS | 5964 JAEGER GLEN DRIVE STREET ADDRESS
CITY-S1-2IP LITHIA, FL 33547 CITY-ST-21P
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 . CITY-S7-2IP
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-31-2IP CIry-81-21P
TILE [ etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP .

42. 1 hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: thal \ am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 address, with all other like empowfz)l

SIGNATURE: Zloneo 2. (G husiry A

sme.mE AND TYPED OR PRINTED n?ée ovﬁmmo GFFIGER OrDIRECTOR

O4-Uf- 07 213-CoH- 5859

Deytune Frone #




