2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2004 8:00 am

ecretary of State
DOCUMENT # P03000070415
1. Entity Name 04-30-2004 90262 021 ***150.00
FLORIDA ROOF CLEANING, INC.
Principal Place of Business Mailing Address 1 rrrrm v
N 5761 12 AVE 5791 12 AVE NW Jau7bl3y
NAPLES, FL 34119 : NAPLES, FL 34119
e ST IEEEE A 0 DA M0
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262004 Chg-P CR2E034 (10/03)
City & State City & State }/FEL Nu_nlber 7 Applied For
‘ 51-111729 ? 2 Not Appiicable
Zip Counry Zip Country 5. Certificats of Status Desired (M} g‘g‘ggqﬁfggima‘

6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

BESHEARS, BRADLEY
5791 12 AVE NW Street Address (P.O. Bex Number is Not Acceptable)

NAPLES, FL 34119

. f:?‘ City FL Zip Code

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

SIGNATURE

Signaturs, typed or printed name ol registered agent and 1itle if applicable. (NOTE: Regisiered Agent signaturn raquired when rainslaling) DATE

FILE NOWII! FEE '.5 “$‘| 50.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2004 Fea will be $550.00 Trust Fund Contribution. O  Addedto Fees

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

TLE D s, [ Delete THLE ASChange [ Addition
NAME BESHEARS, BRADLEY NAME

STREET ADDRESS | 5791 12 AVE NW- syt 5791 BUR OAKS LA.

CITY-ST-2IP NAPLES, FL 34119 GITY-ST-2IP -

TTLE [ Celete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-51-2IP . CITY-ST-21p

me.. e Olixere - fmme- . oo - [ Change [ Addition. [
NAME : NAME

STREET ADDRESS STREET ARDRESS

LIy-8T-21p GTY-ST-2P

TLE - 1 Defete TILE O cChange ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CIY-S1-2ip CITY-ST-21P

TITLE [ belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS . e STREET ADDRESS

o-stze o R0 T . CHTY-ST-7IP

TNLE 1 Delete TMLE [ Change [ Addition
NAME : NAME

STREET ADDRESS . . STREET ADDRESS

CITy-ST-21P B CHTY-8T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or syfplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachphent an addresgyiith alleger like gmpowered. e
‘ 7 Z 3/-»/? o¥ ¥73—- 776

SIGNATURE: =
TURE AND TVPEMWW OF SIGNING OFFICER OR DIRECTOR . Date Daylime Phone #




