2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

FILED

1. Entity Name

DOCUMENT # P03000036237

SMART ROOFING, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90023 007 ***150.00

Principal Place of Business

18361 NE 4TH COURT
NORTH MIAMI FL 33179

Mailing Adcdress

18361 NE 4TH COURT
NORTH MIAMI FL 33179

us

us

2. Principal Place of Business

3. Mailing Address

I

I

ll

I

)

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03
City & Stale City & State 4.. FE! Number Applied Far
2.0 -0106 2 Y¥E Not Applicable
ap Country zp Country 5. Certificate of Status Cesired [ Eeae'gfqﬁfg;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
MName
) CLIFF, NANCY J Tt T ’GQAQ- G?J'R U’N - —- -
22138 SECOFFEE TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
ENGAS NW D Aruenue
City Zip Code
P&ML)rolcg Crine 4 FL zeaY

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the cbligations

cgisteed agent.
SIGNATUR

A . _S /
NN (cene o Sec/rvwess  Yfi19/oy
Signatura, typed or prmted name ﬁ\fregist srad agent and iitle if applicable. {NOTE: Hagistered Agent signature required when reinstating) T oate T T

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Feas

V'OFFICEHS AND DIRECTORS

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

TME P (3 Delete TITLE BEtienge [ Adoiin

NAME BENINGHOVE, ROY V NAME

STREET ADDRESS | 18361 NE 4TH COURT sweeranoress | 20778 Ly 1277 Terface

ary-si-zp  |NORTH MIAMI FL 33179 CiTY-ST-2IP NG "l 33020

THLE ST {1 pelete TITLE f KChange [ Addition

NAME GIRVIN, GENE NAME

STREET ADDRESS | 18361 NE 4TH COURT STREET ADDRESS | { ai-t S AW G >reArvenw’

omy-sT-zP - |NORTH MIAMI FL 33179 CITY-ST-2IP Penmbroice Pines, Tlilloa4y

TE O Detate T ! [ Change [ Addition

RAME e NAME ) — _ o
CSTREETADDRESS |__ . .. .. — v e e o M sTREETADDRESS [ ) o .

CITY-ST- 2P ) CITY-ST- 7P

Tme 3 Celate TIME Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

THLE 0 petete TITLE {7 Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

changed,

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion staied in Section 119.07(3)(i). Florida Statutes. | further cenlify that the information
indicated on this report or supplemental 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 direclor
of the corporalion or the receiver or trustee empowered 10'execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachment withyan address, with all other like empowered.
SIGNATURE: M’W, M) 6&(\? 614 VA C@m leq “H

1aloy 205 2194693

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

u Date | Daytime Phane #




