+

J FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

' ANNUAL REPORT
DOCUMENT # P02000114616 Secretary of State
(03-14-2005 90116 002 ***158.75

1. Entity Name

ROOF-A-CIDE, INC.

Principal Place of Business Mailing Address
3034 SW WIMBLEDON TERRACE 3034 SW WIMBLEDON TERRACE
PALM OTY, FL 34950 US PALMCTY, FL 34990 US

N — MR

—_—

2493V Qw7 e
Suite, Apt, #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State A fElNumber 20—~ 00 | 29999 Applied For
e, Alee APPLIED FOR Not Applicabla
e Country 32%)3 p) 5. -(a“""zs 5, Certificate of Status Desired 0 ?3;:213:’:;""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. J— e J— . e Name - g — g —
CORPORATION SERVICE COMPANY ' e {: R(fg’; ;N; - DM rj‘f’;/ € .
1201 HAYS STREET Street Agcress (P.Q, Box Number is Not Acceplable) =
TALLAHASSEE, FL 32301 R A A M Bl don TERLAXT
W - Zip Code
Peivn ALy FL | SF5a0.

8. The above named enlity submits this statemment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida, | am familiar with, ang accept

the abligations of regisigred agent.
SIGNATURE . i ”Z:i"ﬂ-/{ ﬁa&:”/ 2 // jl /0 S’

Signature, fyped o prinlag nama of registansd agent and tite if applicable. (NOTE: Registered AQant signaturs required when reinstating} DATE
FILE NOWIT! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2005 Foe will ho $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 7 petere e ' O change [ Acdition
NAME BROWNE, JOHN NAME
STREET ADDRESS | 3034 SW WIMBLEDON TERRACE STREET ADDRESS
CITy-57-21P PALM CITY, FL 34930 CITY ST 2IP
MLE D . O Delete TME . [Ochange ] Additien
NAME MIELE, FRANK NAME
STHEET ADORESS | 2421 SW 127TH STREET ADDRESS
CIiv-5$1-2P DAVIE, FL 33325 CITY-ST- 2P
THLE O velete TILE O Change [ Addition
_RAME T [ . NAME
STREET ADORESS "N sTReEET ADDRESS T oo - - -
CITY-5T-2P . CITY-5T-2P
TITLE 1 pelete TILE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petete iME [ Change [ Addition
NAME ) NAME :
STREETADDRESS [ o STREET ADDRESS
CITY-ST-2P : CITY-51-2P
TMLE O oelete TITLE O change [ Adgition
NAME. - = [~ =7~ o Ch o g ' NAME i
STREET ADORESS [ * - A : 4 | STREET ADDRESS : .
CITY-5T-2IP R CITY.5T- 2P .- '

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute 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 erpowered.

SIGNATURE: = . ) V- 2405

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING CFFICER OR DIRECTOR Cala Daytime Phona #




