2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000051716

1. Entity Name

S & F ROOFING, INC,

Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business .. Mailing Address

8483 COUNTRY ROAD 8483 COUNTRY RQAD
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613

Suite, Apt. #, altg. ~ . - Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10]04)

City & Stale . City & State 4, FEI Number Appliad For

s o . 05 0569292 Not Applicable
Zip Couniry Zp County 5. Cerlificate of Status Desied [ geae ;fqﬁed‘;‘k‘“a‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MILLER, STEVEN R
9483 COUNTRY ROAD
BROOKSVILLE FL 34613

Stieet Address {P.O. Box Number is Not Acceptable)

City ) FL Zip Code

8. The above named entity subﬁls this staie;Ient for the‘ ::Tufpose of changing iis re‘g-;iste—red office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATLURE

Signatura, typad or prifiad nama of ragisterad agant and tlo f appicabla [NOTE Registorad Agent signature required when minslating] DATE

FILE NOW!! FEE I§ $15000 = =~
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10 __ QOFFICERS AND DIR STORS '_ I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PTSD [ vetete il [J Change  [J Addition
HAME MILLER, STEVEN R NAME

STREET ADSRESS 9483 COUNTRY ROAD SIREET ADURESS

ciry s1-zp BROOKSVILLE FL 34613 , ) CirY-Si- 2P

e [ peate TILE L] Change [ Addition
NAE NANE UACOO02E 1436

STREET ADDRESS STREET ADOESS 05414/05-8001 1-007 150,00

CITY-ST-2IP L ) CITY-S1-7P

TILE {2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P oY S1.2P

TiTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS ’ - STRELT ADORESS

CIY-ST-2p . CaY-s1-7IP

TITLE O Delete I TIME [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIy- Sk 2IP CITY-S1-21P

TIE [ Delete TITLE [T change [ Addition
NAME ‘ NAME

SIREET ADDRESS STREEF ADDRESS

CITY-§i-21p CITY - ST- 21

12. | hereby certify that the infermation supplied with this §ilin 3 does not quatify for th
ndicated on this report or supplemental report is frue an
of the corporation or the receivar or trustes empowered to execute this report as
changed, or on an attachment with a dress, with all other like empowered.

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/// 3 a.s_'; S «zaﬁ

SIGNATURE:

SIGNATURE AND TYFED OR

NTED NAME OF SIGNING OFFCER OR

DIRECTOR Date Daytrne Phona #




