S FILED
2004 FOR PROFIT CORPQRATION Jul 16, 2004 8:00 am

ANNUAL REPORT (AR) " Secretary of State

DOCUMENT # P03000034562 06-24-2004 90080 015 ***155.00
1. Entity Name
COMANCHE ROOFING INC. .
Principal Place of Busingss ‘ Mailing Addrass
1040 N.W. 125TH STREET 1040 N.W. 125TH STREET 66430083 .- —.
MIAMI FL 33168 MIAMI FL 33168 A
2. Principal Ptace ol Business 3. Mailing Address ”ll“mmlmwmnﬂ H“ “mm]lmﬂ“lmmlmmmm

Suite. Apt. ¥, elc. B . Suite. Apt. #, etg, MOORE ! CRZEN34 (4/04)

Ciy & State . City & Staie 4 FEINgmoer _  opkedFor

| : - | 83-0620b49 | otplcais |
Zip’ Country Zip Couniry . - o . Iditional
. ‘ -, . 5. ‘Cennilicate of Siatus verm - d il femma Fos Ruaulr i
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

‘ Name
- -HUDSON, MICHAELM .. .. . .
1040 N.W..125TH STREET
MIAMI FL 33168

| Strest Address (P.0, Box Number is Not Acceptabls)

City FL Zip Code

8. The above named entity Submiis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stats of Florlda. 1 am familiar with, and accept
the obligations of registered agent. ]

e

SIGNATURE

Sigranxs, typsd o prastod name o registered agont and tite ¥ appicabie. {NOTE: Regraiered AQer sgnatre reqursd whon rengianing) * PATE

5.607.193[2)(). F.S.. allows for the waiver of the $400.00 . . .
. El Fi
late fee. By checking this box, the corporation certifies it 9. Election Campaign Financing __, §5.00 May Ba

<| did not receiva prior nolice. Fee to file is $150.00. [~ Trusi Fund Camvibution Added 1o Fees

¥ il el 3 PEes o v T e 3 .
10, ' OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LT D ] [ Delete TTE O cChange  [J Aodition
NAME HUDSON, MICHAEL M ' NAME
STREET ADDRESS | 1040 N.W. 125TH STREET . STREET ADDRESS
CITY-ST- 2P MIAM! FL 33168 CITY-ST-2p ]
TmE O pelete WILE [Ochange [ Addition
NAME MAME
STREET AODRESS STREET ADDARESS
CITY-ST-29 CITY-SE-217

~TME - . i i m .=V . (VS - e - : e oA Chenge ) Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
PG L el : . TR =T TR evstpT— T T T T
TMLE O Delete TiTLE » [ Change ) Addition
NAME RAME -
SYREET ADDAESS STREET ADORESS +
CTy-ST-2P CITY-ST-7ip .
L ’ 1 pelate TES O Chage D Addition
NAME ! handP?
STREET ADDRESS SIREET ADDRESS
CiTY-§T- 2P CITY-ST-21P
THE [ petee TTLE . 3 Cnange  [7 Addition
HAME N e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 20

2. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | lunher cenily that the information
indicated on this réport or supplemental report is true and accurate and 1hat my signature shall have the same tegal sifect as il made under cath: that b am an gificer or director

of the corporation or the raceiver or trusiee empawered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that 2 r5in Alock 10 or Block 11 jf
changed, or on an attachment with an address. wilh all other ke empowered. . _jP'j 3

, -
SIGNATUREZ Lol T vt i /Zfaqwcﬂ?/%:ugﬂ D> Doy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dexytena Phons 8

———



