2007 FOR PROFIT CORPORATION * FILED

ANNUAL REPORT
. Apr 16, 2007 08:00 AM,
DOCUMENT # P02000114616 SRR Secr,etary of State

1. Entity Name
ROOF-A-CIDE, INC.

Principal Place of Businass Mailing Address
3034 SW WIMBLEDON TERRACE 2421 NW 127TH AVE
PALMEITY, FL 34990 LS DAVIE, FL. 33325 US

ORI

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ropiedor
200012979 Not Applcati

O $8.75 acdiional
Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

MELE, FrAN DO NOT WRITE

3034 SW WIMBLEDON TERRACE

PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE
Signaturer, hypad of printed name of ragistered agant and ik i applicabla, {NOTE: Registered Agent signature raculred when resnsiating) DATE |
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 May Pe ] ] T
Aftor May 1, 2007 Fee will be $550.00 TrustFund Contistion. - [ AsdedioFess |\ ,';flj"gj_; '—i,.‘,gl;:fi:_ﬂf,fg' ILT’ A
S ETRULIDD T ety 1ok,
10. QFFICERS AND DIRECTORS 1
TALE D
NAME BROWNE, JOHN

STREET ADDRESS | 3034 SW WIMBLEDON TERRACE
Livy-51-np PALM CITY, FL 34930

TILE D

HAME MIELE, FRANK
STREETADDRESS | 2421 SW 127TH
CITY-ST-2P DAVIE, FL 33325

TITLE
NAME

piejio DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIY-81-2P

TME

NAME

STREET ADDRESS
oIy -5T-7IP

TTLE

NAME

STREET ADDRESS
Crmy-S7-21P

12. | hereby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaf! is true and ccurate and that my signatwe shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusieg’@mpowerad 6 execute this report gefaquired by Chapter 807, Florida Statutes; apd that my name appears in Block 10 or Blogk 11 If

changed, or on an attachment with an gdgiress, lhg likg
Fa
5/ 2 /o2

SIGNATURE: G OFFICER OR DIRECTOR Dal O Phone # |




