2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

l‘
DOCUMENT # P03000027725
il Secretary of State
3.0.S. ROOFING. INC 05-04-2006 90226 015 ***150.00
Principal Place of Business Maifing Address
67 ROHWAY LANE 12100 SEMINOLE BLVYD . -
ROCH NY #382
2. Principal Place of Business 3. Malling Address . 4
F202 S Y/ Nt
Suite, Apl. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Siate 4. FEI Number Applied For
%//ﬁg/ f:/ 13-4248833 Not Applicable
ap ) Country Zip3 9/27—/ Coﬂvgﬁ 5. Certificate of Statug Desired O geae'ggl_’:?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%F;gldlé(gdméEEBLVD Street Address (P.O. Box Number is Not Acceptable)
#382
LARGO FL 33778
City FL Zip Code

8. The above named entity submils this statement {or the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typard of punied name ol regsiered agent and Lilc W aoplicabie (NOTE' Remistered Agenl sinaiueg ranuirdd when renstaling) DATE

b FILE NOWM! FEETS $150.00.° s
<.+ After May 1, 2006 Fee Will Be'$550.00 -~ -
@Ia’ke Check Payable to Florida Dépgnment of State ¢

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete e O Change [ Addition
NAME KRAMER, MICHAEL A NAME

STREET ADORESS |67 ROHWAY LANE STREET ADDRESS

CITY-ST-7IP ROCH NY 14606 CITY-ST-2IP

TITLE 3 petete TIRE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE i 7 Detete TITLE [l Change [} Addition
DAME _ . _NAM[ . . . _

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP QITY-SI-7IP

TILE (1 Detete HTLE [J Change [ Addition
NAME ' NAME

STREET ADDAESS STAFET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TTLE [ petete TIHLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 3 Delee TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 7P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate 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 receiver or trustea empowered to execuis this repon as raquired by Chapter 807, 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 empowered.

SIGNATURE: ﬁé— - /%c}b;ﬁz A. kPhm=R  F24-0t I-9-72/-57p0

{ SIBNATURE AND TYPED ON PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daytmo Phone #




