2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 24, 2004 8:00 am
Secretary of State

DOCUMENT # P03000057005 05-24-2004 90007 011 ***550.00
1. Entity Name
KING ROOFING INC
Principal Place of Business Mailing Address 14Uaiigid
3340 DIXIE HWY.NE 3340 DIXIE HWY.NE ’
PALM BAY, FL 32905 PALM BAY, Ft 32905
s s AU MIRR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032004 Chg-P CR2E034 (10/03)
City & State City & Stata 4..FEI Number = .- |4 |Applied For
tFC— 20 - 00353qq { |Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired a $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

"OCAMPO, ASDRUBAL _

328 FIELDSTREAM WEST BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

- City

FL | Zip Code

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

SIGNATURE

Signatura, lyped or printed namea of ragistered agent and title if applicable, {NQTE: Registered Agent signalure required when reinstating) DATE

FILE NOWIlI FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September B, 2004 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - P O Defete TMLE O change  [] Addition
HAME OCAMPO, ASDRUBAL NAME
STREET ADDRESS | 328 FIELDSTREAM WEST BLVD STREET ADDRESS
cITy-s7-zip ORLANDOQ, FL 32825 CITy-ST-2IP
TILE VP K Delete TME [ Change (] Aadition
HAME VILLADA, LUIS H NAME
STREET ADDRESS | 3000 COTTAGE RD STREET ADDRESS
CITY-S1-71F ORLANDO, FL 32822 CITy-57-2P
TiTLE [ petele TME [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ petele ~— THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-ST-2P
TITLE [ pelete TME [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-218 CITY-5T-2IP
TITLE {1 Delete TInE O ¢hange [ Addition
NAME MAME
STRECT ADDRESS STREET ADDRESS
CiTY-ST-2IP TITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver gf trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment wi#l an address, with all other likp smpowered.
SIGNATURE: v, JSPRyBoL L CO%7 PO s/ ”i/@ y

-

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICEN OR DIRECTOR




