FILED

L " May 02,2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

Secretary of State

05-02-2008 90163 020 ***150.00

OCUMENT # P03000057114 -~ -~
“Zntity Name
OMEN IN ROCFING, INC.
. REVERL
--cipal Place of Business Mailing Address Q“ “
'y ADOUGLAS RD 640 A DOUGLAS RD ‘
DSMAR, FL 34677 OLDSMAR, FL 34677 ' ke
T T S RGN AR A AR
Tuite, Apt. 4, elc. ' < Sutte, ApL. ¥, elc. 04292008 Chg-P CR2E034 (12/06)
ity & State Cily & State 4, FE| Number Appliad For
65-1191960 Not Applicable
tip - ) County | de — Countty | .- Cartificata of Status Dosired— 2 — - r§aae ;iﬁdr:‘}“m'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
JEGEL & UTRERA, PA.
S0SW22 STATHFL Stree! Address (P.O. Box Number is Not Accaptable)
AMEL FL 33145
City FL l Zip Code

he above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the Siate ol Flonda tam |al‘(1l|lal Wt i e
1@ obligations of registerad agent.

- .. N - L i . B Ik - v
“ATURE . .
typed o o of registared agent end D8 f SppRcaDiS. {NOTE: Frogistared Apsed $19nrs racuirec when reinetating DATE
. : 9. Elaction Campaign Anancing $5.00 B I I
FILE NOWIl! FEE IS §$150.00 - -UU May Be ; [T
sfter May 1, 2008 Foo will be $550.00 Trast Fund Contribution. O  Addedio Fees. o LA B
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PTD ] Delese mE Clcmage 0 Addition
MAZZAPICA, JEAN NAME ‘
.1 ADDRESS | 466 DQUGLAS RD STREET ADDFESS
T-TP OLDSMAR, FL 34677 CITy-51-2 ,
V8D 7] Detete me [ Change [ Acgition
LEPORE, KATHLEEN NAME
i ADDRESS | 466 DOUGLAS RD STREET ADORESS
ir-ap OLDSMAR, FL 34877 CTY-ST-2P
[ Detete TE e OChage (T Addiion
NAME
1 sDORESS STREET ADDRESS
J-up CITY- 7. 2P L
1 Delets TITLE b [ Change [ Aoginen
HAME C
7 ADORESS STREET ADDRESS
1-Tp oITY-ST-2P
[ Delete ME . [ Change [ Addition
NAME )
* :DDAESS - STREET ADDRESS*
s ' CITY-ST-7P
R Cloeets fome o[ - _ Ocrange [ Adeition
) NE o
‘- N . . . STREET ADORESS X . - EIY - e .
T-UP CiTY-ST-2P
hereby certify that the information supplied with th:s filing does not quallly for the axermptions contained in Chapter 115, Florida Statutes. | further certify that the inf
: l;fealgg ggz%l:nr%rpoun;te or su;i%rgrem&:ll repart 1s ed o acH curt;te ﬂ‘::nd my slgnam ahglhr;ave ﬂ;) mlgggl effect ag if made un?:ser o:lh ?i:act ] alz ana oﬂncelpo?'(r?uaen&gr
rag: or 80 a B axecuta ths a3 requ 1
:hanged, or on an attaghmant with an addresn;pmh all othar like em| epon. b by Chapter 8 Stalu1es; and that my name appears in Block 10 or Block 11
NATURE: /30/05
OF RIGNING OFFIGER OR DIRECTOR [ Daytime Phone #
“ L W

1

f;
I8
i



