2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jul 29, 2004 8:00 am

DOCUMENT # P03000025210 Secretary of State
LRy N e - 07-29-2004 90009 020 ***158.75
FLAMM ROOFINGINCORPORATED_. o
e e e e :
Principal Place of Business Maiting Address
9400 FLAMM PLACE 9400 FLAMM PLACE ™ : ' J Y
PALM BAY FL 32909 PALM BAY FL 32909 q u b 5881
Suite, Apt. #, etc. Suite, Apt, #, etc. - MOORE CR2E034 (4/04)
City & State City & Stale 4. FEI Number Applied For
o Z 7 7, 06/5 é 4/ Not Applicable
Zip . ’ Coumﬁ’ Zip Country 5. Certificate of Slatus Desired [E/ ?i‘ggqa:j:;“c’"al
6. Name and Add_ress of Current Registered Agent 7. Name and Address of New Regisiered Agent
o £ ) Name
L SR ,
gZOASAH_,ARSh\ngl\_{ACE ' Street Address (P.O. Box Number is Not Acceptable)

" 'PALM BAY FL 32909

t

o eeim i e T - = Fl::mmmm———_-—

4
fie above named ernlity submtﬂs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
th& etligations of registered agant.
o A

" LN "
SIGNATURE-: .
. . Signature. typed of printes name of registered agent and title if applicable. (NOTE: Registared Agenl signature requirad when reinstating) DATE

'a

$.607.193(2Xb), F.S., allows tor the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $156.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. » OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE P O petete THLE [ Change [ Addition
NAME FLAMM, ROWDY NAME

STREET ADDRESS | 9400 FLAMM PLACE STREET ADDRESS

CITY-ST-2PP PALM BAY FL 32909 CITY-5T-21p

Hul3 VP M Delete TLE [J Change [ Adilion
NAME ANTHONY, JON NAME

STREET A0BRESS 215 BELLA COOLA DR I STREET ADDRESS

CITY-ST-2P INDIAN HARBOR BEACH FL 32937 CITY-5T-ZIP

TILE [ petete e 1 Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP" — R - omy-st-zp -

TILE [T Delete TME - [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
* CITY-ST-2IP l CiTY-5T-2IP i

THLE [ Delete l TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2iP

TITLE O pelste TITLE : [ Change  [] Addition
NAME NAME " A

STREET ADDRESS STREET ADDRESS

CHY-St-2tP CITY-sT-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | furiher certify thal the information
indicated on this report or supplemental repert is true and accurale and that my signatuse shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the receiver or truglge empowered L cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ore; Al like empowered.

SIGNATURE: Rowdy Flamm Ye2rfod 320 508 3639

2IGNATURE AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytma Phone #




