. 2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

1. Entity Nnme
RST ROOFING, INC.
Pringlpal Piaca of Busineas Malling Aditirmes
1400 BERMUDA AVENUE 1400 BERMUDA AVENUE
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952 ‘
[]
Sutln. Apt. ¥, o1z Sulto. Apt. 4. eic. 10102006  Chg-P CR2E034 (11/05)
City & Sinte City & State 4, FE| Number Appliad For
75-3123520 Not Applicatte
Zip Cauntry ap Country $8.75 agdiional
8. Certificate of Status Desired ] Fee Required
8. Name and Addross of Current Registered Agent 7. Name snd Addrexs of New Registered Agant
Name
MILES, GARY P
1400 BERMUDA AVENUE Stree! Address (PO Box Nurnoer is Not Acceptaple)
MERRITT ISLAND, FL. 32952
City FL I Zip Code
8. The abova named eniity submits this statemenl for the purposae of changing its registered office or 1agisrerad agent. or boih, in the State of Florida | am familiar with, and accept
tha obiigations of regisiatad agart
SIONATURE
SodnRIA® LT o il ) Luertn of gy staren] AL BNG LG 0 N AT (NOTE Qegueredi huwrd s g muee isiang o en ienataing) DATL
9. Elacuon Campaign Financing $5.00 Moy 8
Amended AR is $61.25 Trust Fund Contripuiion [ AddedtoFeea
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e ST We:n Ty v ) crange  ikfeaiion
HAME MILES, KARIN L HANE Cltl > pRIBY L
STRECT AbORESS | 1400 BERMUDA AVENUE sictanoiss [ V00 (HE R Mo 0 Y
orv-s120 | MERRITT ISLAND, FL 32952 presie | RMERRITT VOLAND T 345
n PD T Daiste finLe 1 . £ Crange  furKddition
HAML MILES, GARY P HAMI LNy MLES
STRLET sDORESS | 1400 BERMUDA AVENUE STRICTADDRLSS | Vol Oy 240 0a AN
av-s1-2° | MERRITT ISLAND, FL 32952 avstze Azt VAUAND FL 33450
me ) Delee M [Dchange (T Adadion
HAME, HAME
SIREET ADDRESS STREET ADDRESS -
CITY. 51 2P CitY. §T. 0 e
it L Deiete {4 CJchange {3 Additon
HaME HAME
STRECT ADDALSS STREET ADDRISS
oIty §1- 20 Cily $f 2e
e ] Datate TTLE CjChangs £ Addriton
HAML HAME
STREET ADDRESS STHETT ADDRISS
GTy-81-09 CITY -5t 2P
M 7 oeiete T [ cnangs 7] Addntion
tikpt HAME
STRILT ADDH{SS SIREET ADDRSS
Cafy. 51, AP CiTy-S1-2¢ L
12. | heraby cartify that tha infornation supphed wih this fiing does not gublity for ihe axemptons contanad in Chapter 119. Flonda Statutes. | further certity that the information
indicoted on lKls repon or supptemantal report is true and accurete and that my sgnature shall have the 3ame legal effact as if made under oath; that ) am an officer or dirsctor
of the carporation of the receivar or trustae smpowered 1o oxecuts thin rapon an required by Chapter 807, Flonda Statutes: and thal rmy name appears in Block 30t or Biock 1141
changad, or on an attachmant with an address, with all other like empowered
SIGNATURE: __2aun £ o, O vo0/10 [o6 20 -422561
NGNATURE AND l\;v__n#'on PRINTED NAME OF IGNING OFFICER OR BIRECTOR I Saw 4 Cavirnu Fiose &

et

7 17



