2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119273 Apr 13, 2005 08:00 AM
1. Entty Name o - Secretary of State
ROOFING SUPPORT SPECIALISTS, INC.
Principal Place olBu;iness - _ o - -M;Hng Address
241 PRYOR STREET = 241 PRYOR STREET
T B ANEVRRA AV RAREA ANCIIA
2. Principal Place of Business _ 3. Mailing Address
Suite, Apt, #, etc. ) T Suite, Apt. #, st 1st MOORE CR2E034 (10/04)
City & State T City & State ) 4, FEl Nurrber Applied For
. — _ 26-6673872 Not Applicable
i Country Zp - Country” 5. Certificate of Status Desired || gg;gfq;g:&ﬁonaj
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o o - - Name
g‘?‘lu Ea&ghNgrghéé-!N Street Address (P.O. Bex Number is Not Acceptable)
BROOKSVILLE FL 34601 -
City FL [ Zip Code

8. The above named enlity submits this slatement for the purposa of changing its registered office or registered agent, of bath, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE _

Seghature, typed o prntea nams of rogrstered agent ond tito f apphcabla NCTE Registered Agant sigraturs raguired whan reinstating) } DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550,00 .
Make Check Pa;\rfal;le to Flotida Department of State Trust Fund Confrioution. - L1 Added to Feas
10. 7 DFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE PST ' - T Delate Lt (3 change [ Addtion
NAME SHUHART, NORMAN BAKF
STRIFT ADDRESS | 241 PRYOR STREET STRECT ADGHFSS ; j.:!l:l - DDQB" i'};: -y
CITY . ST-2F BROOKSV!LL%FL 34801 CUY-$7. 7P [ ‘,J&J.:,Fa H =EN0ET-00 1S 1
iE: o Clogee | one (J change ] Addition
NAME MNAME
STAEET ADDRTSS STREE] ADBRESS
LY. S7-7IP ChY-S1- 2P
THTLE 3 Delete” TLE (3 change ] Addition
NAM NAME
STROET ADDRESS SIREET LDORESS
ClTY-51-2F CITY-ST-7IP
fiiLe 3 Oslete uns ) Change  [] Addifion
NAME NANE
STRELT ADDRESS . : ) STREET ADDRESS
CITY. ST 3P CIY-SF- 2
Tt - B [ ootets nnE [Jchange  [J Addition
NAME NAKE
SIFEFT ADDRESS SIRECT ADDRESS
CIvY . 5T-21P CNiY-S1- 2P
e - 7 paste g [ change 3 Addition
NAME NAME
STREET ADDRESS ) SIREET ADDRESS
CIVY. ST-P CiiY-S1 7P

12. | hereby certify that the information supplied with this filin g does not guallfy for the exerfiption stated in Section 119.07(3)X(0, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath, that [ am an officer or director
of the corporation o the recaiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an addresg, with all other like empoweredp

SIGNATURE:

Daytema Proma i




