~ ** 2007 FOR PROFIT CORPCRATION

ANNUAL REPORT'

FILED
Apr 06,2007 8:00 am
3 ecretary of State

DOCUMENT # P03000119548

1. Entity Name
GUARANTEED ROOFING OF CENTRAL FLORIDA, INC.

03-26-2007 90051 043 ***150.00

Principas Place of Business

777 DELTONA BLVD STE #15
DELTONA, FL 32725

Maliing Address

DELTONA, FL 32725

777 DELTONA BLVD STE #15

§6008286

2, Principal Place of Busingss - No P.O. Box & 3. Mailing Address

T

Suite, Apl. ¥, efc. Suite, Apt. #, e\c.

FORMOSO, BART V
777 DELTONA BLVD STE #15
DELTONA, FL 32725

03212007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE! Number Applied For
20-0329466 Not Applicable
Zip Country Zip Country " . $8.75 Addnional
B 5. Cemlicate ol Status Desired O Fes Roquied
8. Name and Address of Cument Reglatered Agent 7. Name and Addross of New Ragisterod Apent
Narme

Street Audress (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

i the oblipations of registeragagent.

SIGNATURE - - L -
. Signeture, TYped of pHATEG TATe O regzis agurd prct Wiy £

8. The above named entity submits this stalement for the purpose of changsng ils regisiered office o1 registered agenl, or both, in the Siate of Florida.

NOTE: W-m d_qnn- TG ol wher 1aewitTg)

| em famiiar with, and accepl

Yo
2 TMTE

. FILE NOWH FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Agded 1o Fees

10, e OFFICERS AND DIRECTORS 11, ADOITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

e Fye O teee g Vice /RES/NEAXT ) Crange Q) Addition
e FORMOSO, BART v g CAaLkire £ LG8 oy, s

SIREET AORESS | 777 DELTONA BLVD STE #15 swersaoress | 777 LIETON AT /K 225"

oresize | DELTONA, FL 32725 sz | (Mg Ton A, SZ. TZ

TILE O delete (14 [JcChange [ Addition
HAME MAME

STREEY ADDRESS STREET ADORESS

Cn-81-2¢ ciy -si-ar

TTLE O detete T [JChape [T Addition
NAME NAME

STREEF ADDRESS STRFEN ADDRESS

CITY-5T-5 ChAY-5:-2p

ME O Oetece e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-S1-29 Ciy-51- 1

e O Delete e O Change  [] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P <y -§T- 7P

AL O Oelme TILE O Cunge [ Addition
MAME NAME

STREET ADDRESS ‘STREET ADDRESS

Ciry-51-0F CITY -ST1-2P

et on this report o supplemental sepod is true

12, | hereby certify that ihe information supplied with this Ilial‘,nr:? does not qualify tor the exemplions contoned in Chapter 119, Florida Stalutes. | furiher cenify that the intormation
indicai : p accurate and thal my signature shall have the same legal etfect as if made under oath: thal | am an officer o direciar
of the corporation or the receives or liusies empowered 1o execute this raport as required by Chapier 607, Forida Siatutes; and thal my name agpears in Block 10 or Block 11 it

PRINTED NABE OF SIGHING OFFICEA DR DIRECTOR

chanpeo, of on an sgachment wilh ap adurass, with all other the empowered.
-
SIGNATURE: {Zm e i oramso

F/02407 (3557 pns|
/Oltl / N M)’M'




