2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P02000114616 Secretary of State
1. Entty Name
ROOF-A-CIDE, INC.
Principal Place of Business Mailing Address
3034 SW WIMBLEDON TERRACE 2421 NW 127TH AVE
PALM CITY, FL 34990 US DAVIE, FL 33325 US
R LRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0012979 Not Applicable
Zip Country Zp Countey §. Certificate of Status Desired O ?esezesq 3?:;‘“’"3'
8. Name and Addrass of Current Registsred Agent 7. Name and Address of New Registerad Agent
Name
MIELE, FRANK
3034 SW WIMBLEDON TERRACE Street Address (P.C. Box Number is Not Acceptabls)
PALM CITY, FL 34990
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed name of ragistared agent ana tila it apphcable, (NOTE. Registared Agant signature requirad whan rainstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 D O Delete TITLE [ change  [] Addition
NAME BROWNE, JOHN NAME R i :
STREET ADDRESS | 3034 SWWIMBLEDON TERRACE STREET ADDRESS - ,—.w-{l-_",:!]-;»,j.L‘ f_lUl i
ONY-ST-Z¢ | PALM CITY, FL 34990 CTY-§T-2P oo Tie—00024-0124 150, 00
TITLE D [ Delete TITLE O Change [ Addition
NAME MIELE, FRANK NAME
STREET ADDRESS | 2421 SW 127TH STREET ADDRESS
CITy-8T-2IP DAVIE, FL 33325 CITY.8T-2IP
TILE [ peiere TIME [ cnange [ Adailion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 3 pelete TITLE O change [T Acortion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE O pelee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CImy-87-2iF
TILE O pelete TITLE I crange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IF

12. ! hereby certify that the information supplied with this hlmdg does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this repart or supplemantal report is true and accufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the or trustee empnw ed to execik this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an —~ 17’/”‘,/2)‘{

SIGNATURE: .
SIGNATURE AND TYPED OR PRINTELF NAME OF MENING OREIGER OR DIRECTOR Date el ¥ Dayume Prons &




