2005- FOR PROFIT CORPORATION FILED

> ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # P03000036237 Secretary of State
1. Entity Name -
05-03-2005 90078 016 150.00
SMART ROOFING, INC.
Principat Place of Buginess Maiiing Address
18361 NE 4TH COURT 18361 NE 4TH COURT
NORTH MIAMI FL 33179 NORTH MIAMI FL 33178
us us
(833 NE Y T [ 832 vE Y
Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
20-0106240 Nat Applicable
Zp Country Zp County 5. Certificate of Status Desired O $8'75 Aaditioral
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIRVIN, GENE  /

1245 NW 92 AVE. : Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES FL..33024

City F L Zip Code

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

SIGNATURE

Signature, typed or prmiec namﬁ.‘ﬁ' registered egent and htle If apphcakie (NOTE Registered Agant signalure required when rewnstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [}  Added to Fees

10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE T change ] Addition
NAME BENINGHOVE, ROY V NAME

STREET ADDRESS 3075 SW 137 TERRACE STREET ADDRESS

CY-ST-71P MIRAMAR FL 33027 CITY-ST-2IP

TITLE 5T [ pefete J e CJchange [ Addition
NAME GIRVIN, GENE NAME

STREET ADDRESS | 1245 NW 92 AVE, STREET ADDRESS

CITY-ST-ZIP PEMBROKE PINES FL 33024 CiTY-ST-21P

TILE . _ . Delete L . [Jchange 1 Adeition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-ST- 2P

TITLE [ pajete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Defste TITLE [L] Change  [J Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S1-ZP

TITLE [ Dalete TITLE [ change (] Additicn
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-Zi# CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 rustee empowered to execute ihis report as required by Chapter 607, 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 ke empowerad.

SIGNATURE Mg, AL Gene Guan t[efos 3053199594




