2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2008 8:00 am

DOCUMENT # P03000063887 ecretary of State
1. Entity Name
ROOFING EQUIPMENT OF FLORIDA, INC. 04-28-2008 90385 020 ***150.00
Principal Place of Business Mziling Address
440 W. GRANT STREET 440 W. GRANT STREET
ORLANDO, FL 32806 ORLANDO, FL 32806 ‘
TR PO S [ 0 ST AN EARET R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
56-2369462 Not Applicable
Zl Country #ip Country 5. Certficate of Status Desied  [J g‘g-ggﬁf;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAUNER, JAMES D

14718 HARTFORD RUN DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL Zip Code

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

SIGNATURE
Signalure, typed of prnted name of regrstored agent and ttle if applicahle, (NOTE: Registered Agent signature required when renstating} DATE
FILE NOW!I FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [T Addition
NAME BRAUNER, JAMES D NAME
STREET ADDRESS | 440 W GRANT STREET STREET ADDRESS
GITY-57-Z2IP ORLANDO, FL 328086 CIFY-ST-2iP
MLE VP [ oelete TITLE [] Change  [] Addition
NAME WHITTAKER, ANTHONY NAME
STREET ADDRESS | 440 W GRANT STREET STREET ADDRESS
CiTY-ST-2P ORLANDO, FL 32806 CITY-ST-7IP
TINLE TREA B’De?ete TILE ‘ iﬂEA [ Change milmn
NAME CARRILLO, MICHELLE S NAME YToMmml L BRAUNE
STREETADDRESS | 6219 N LOIS AVENUE smeer aooress | W4 ¥71 /7] HARTFOoRD RN DR
orv-s-ze | TAMPA, FL 33614 ovs2p | QRLAND O BL AR
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STRIET ADDRESS | - — — — - - — — — .| STREETADDRESS_|_ _ - e
CITY-§T-2P CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY -ST- 2P CITY-5T-21P
TME O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this fikng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 trustee empowered to execute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attaclffigent with an address, with all other like empowered.

SIGNATURE: :jé'imas D Brayser ‘f/z.‘a:/}f H7.650-3720

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Caytime Phona %




