2007 FOR PROFIT CORPORATION" -
ANNUAL REPORT

FILED

DOCUMENT # P02000113504

1. Entity Name
LAUMAR ROOFING SERVICE, INC.

Mar 16, 2007 08:00 A
Secretary of State

Principal Place of Businass

800 SW 21ST TERR
FORT LAUDERDALE, FL 33312

Mailing Address

800 SW 21ST TERR
FORT LAUDERDALE, FL 33312
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" SIGNATURE

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

the obligations of registered agent.

Signature, typed or printed name of registered agent ana iite il applicabie

(NGTE: Ragltierdd AQEnt $ignaiure requiréa when reinsiating}

DATE

9. Election Campaign Financing

FILE NOWIlI FEE IS $150.00 -
Trust Fung Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 mayBe
Added to Faes
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03/27/07-30035-012 150, M

10. QFFICERS AND DIRECTORS [

TITLE P

NAME BAEZ, JOSE

STREET ADDRESS | 800 SW 215T TERRACE
GITY-ST-2P FORT LAUDERDALE, FL. 33312
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HAME
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Cify-sT-219

TITLE

NAME

STREET ADDRESS
CITY-8T-7IF
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12. | heraby certify that the infarmation supplied with this filin
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SIGNATURE:

with an addrass, with all othar ke empowaered.

Jose RBeco

does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repor er supplemental report is trug and aceurate and that my signature shall have the sama lagal sffect as if made under oath; that 1 am an officer or director
gacyer or frustee empowered 10 executa this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
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