2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED .

DOCUMENT # P03000023946 Mar 05, 2007 08:00 AN
1. Enlity Mame " r Of State
THERMOSET ROOFING & WATERPROOFING SYSTEMS, Sec etary
INC.
i Principal Place of Business daifing Adciross
1441 SW 30TH AVE. . 1441 SW 30TH AVE.
STE 28 STE 28
ehomenn bR
Z. Principal Place of Busingss - Mo P.0. Box i 3. Maling Address =
Suiic. APL 7, eic. = Suite, ADL 7. oic ' - 15t MOGRE CRIE034 (1008) -
City & State B - City & Sl T | & reltamber o TAppliod For_
. - 56-2318953 [Mol Applicable
2 Couniry Zip County 5. Corificate of Status Desied (3 ?fe-ggqgf:;“ﬁ“a‘
8. Néée and Address of Current Regislered Agent — 7. Hama énd Address of New Regisierad Agent
Namo
COHEN, GREGORY R . S SR
712 LL.S. HIGHWAY ONE Streot Addroass {P.O. Box Number is Nol Acceplaiice)
STE. 400 =
NORTH PALM BEACH FL 33408 o
o Cily ) ] o ~ i FL # Zip Code

8. The abova named entity submits this slaternent lor he purpose of changing its registered office or reEiéLefod agent, or bolh, in the Staie of Florida, | am lamitiar with, and abcep:
the abligations of registared agont,

SIGHATURE - =

Sumabe, Wied o ponted name of ragasiored sgent et tie ¢ apobcabie. INOTE. Beagstured Agent sonalure requrcd when emslatdat DATE

FiLE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Conlribution. 13 Addedio Fees

10. ] O;FICWS AND BIRECTORS . l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN #

ity P/D [ pelele Clchange [T Adaftion
KAME HONIG, BURTON A NAME

s1atE L ApORISs | 2575 5. BAYSHORE DRIVE, #10-A STREE | ADDILSS HOOOOOESS445

civ sae | MIAMIFL33133 CI 1 7P D3713°07-00105-021 150,80

#ilt T Deiate 1 i [ Change ] Addilion
NAME MM

SIRCLT ADDRESS SIFT] ANQTESS

Clny st AP LY 1 AP 7

Bt 1 paige wie Dohange T Addilivs
Haar Nkt

SIIEE ] ADDRFSS ) SIRHE | ADIRESS

ey sf ap o T s .

[ £ oot Bl Dl Change £ Addifion
L A

STRCTE ADDHLSS SIRLE § Apriras

Gy 1P ' s Al

3 73 putste Tiit§ ) cvange T Addition
NAME N

I § ADPRESS SIRELEABURESS

Ty ST A CIEY S) AP -

it [ Delete fIRi T ohange [ Adifition
HAME HAME

SIFIE | ADBRESS SIRELE ADBRISS

o Sp- B GIFY 1 AP o

12. | horcby corlily thal the information supplied with thig fling docs not qualify for the exemplions contained in Soction 119, Florida Statutes. { further certify that the information
incfivated on this report o supplomental report is by and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer of diroctor
of the sorporalion or the recoivor oF rustee ompgffored to excouts this roport as required by Chaplor 807, Florida Stalutes; and that my namg appoars in Sleck 10 or Block 11

if changed, or on an attachment with an addres; ther like empowergd. j B
AN T7 o p—#pm,a *—/370_7 — /2

SIGNATURE: SIGNATURE AND TYPEDOR PRINTED yﬁz GF SIGNING OFFICER OR DIRECTOR T Tae ﬁ Ii‘ _) u:a@?rw‘__? & q_@' ’
: 7 = - - - 7 1 T

¥




