2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # P03000036237 Secretary of State
1. Entity Name 05-05-2006 90173 009 ***150.00
SMART ROOFING, INC.
Principal Place of Business Mailing Address
18343 NE 4TH COURT 18343 NE 4TH COURT
NORTH MIAMI FL 33179 NORTH MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address

Suite, AplL. 4, elc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)

Ciy & Siate Cily & State 4, FEI Number Apptied For

20-0106240 Not Applicable
Zip Couniry Zip Country . 58_75 Additional
. 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

GIRVIN, GENE

1245 NW 92 AVE B Street Address (P.O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33024

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, of both, in the State of Fiorida. | am famifiar with, and accept
e obligations ol registered ageni.

SIGNATURE

Srgnature. lped or pratea name of reqisteiad AQeNt ana LWie & opphcabie {NOTE. Regisiered Agent signatura reaursd when rensianngg) DAIE

. FILE NOWM! ‘FEE IS $150.00. .- .- ‘ . :

. 2 Wil FEE 155151 _ o 9. Election Campaign Financing  $8.00 May 8e
.+ After May 1, 2006 Fe? W'“, ._Be $550.00 - - Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ;

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

TITLE p 1 Detete TITLE ] Change  [] Addition
NAME BENINGHOVE, ROY V HAME

STREFT ADDRESS | 3075 SW 137 TERRACE STRELT ADDRESS

CHY-8T-2IP MIRAMAR FL 33027 CITY-ST-2IP

TITLE S, T R/Delele IME ] Change ] Addition
NAME GIRVIN, GENE HAME

STREET ADCRESS [ 1245 NW 92 AVE. STREET ADORESS .

erY-S-2f | PEMBROKE PINES FL 33024 CITY-5T-21P ]

TiILs O Datete Lilis 1 Cnanga [ Additien
NAME MAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

THLE [ petete TILE [ Change  [] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

oify-si-2p CITY-S§1-2IP

TNLE O Detete TITLE {J Crange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

Nt T Detete it [ change  [] Aadition
NAME NAME

STRECT ADDAESS STREET ADDRESS

CITY-S1-29 - oTy-sT-zP

12. 1 hereby certity that the information supphied with this filing does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empo d to cule this repon as required by Chapter 607, Floriga Slatutes; and that my name appears in Block 10 or Block 11

it changed. or on an atiachment with an addg r like empowered. 305 - SS '9_5-582
Presd deat L!,-,'ZS-QOO G

D HAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:

SIGHATORE AND TYPED GR



