I

< o« F
2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR)

1. E-lty Nams

DOCUMENT # P03000119548

GUARANTEED ROOFING OF CENTRAL FLORIDA, INC.

777 DELTONA BLVD
DELTONA FL 32725

Prneapal Place of Business

STE #15

Wzling Adoress

777 DELTONA BLVD STE #15
DELTONA FL 32725

2. Progipal Place ¢f Bus

Sinass - Mo 0. Bos #

3. Mailing adcrass

Suite, Apl. ®. elc.

Sulle Apl # eie.

FILED
Jan 31, 2008 08:00 AN
Secretary of State

1st MOORE CR2E034 (10/07}
City & State Ciy & Stale 4, FEI Number L Appued For
20-0329466 [ Net Apgticabie
ip sunt Z Con
" Cauntry P Lodniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FORMOSO, BART V
DELTONA FL 32725

777 DELTONA BLVD STE #15

Name

Sreat Address {P.O. Box Number is Not Acceptablay

City

FL

Zip Code

SIGNATURE

8 The apove named entity submirs this siatement for the pumose ¢f changing its registered office or registered agent, or toth, i the Siie of Flonda. | am familiar with, and accent
the chiligations of rewistered agent.

S IR, R G PR B g e s Tt (e o e sanie

INGTE Ragia'erad AGEFT aqraLarr fonqurar whl® rop

g R

“RILE NOW ML FEE IS/§150. 06 i
‘May.1,:2008 Fee Wil Be 5550, 00
. Make Che k Payable tu Flnrida Department of Sta.

18
IR

9. Eleciion Campaign Finarcing
Trust Fund Centnbution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRE(‘TORb 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PVP [ peete N [ Crange  [] Acattion |
HNAME FORMOSO, BART V HAME |
STREFTADDRESS (777 DELTONA BLVD STE #15 STREET ADDRESS

eiv-s-20 | DELTONA FL 32725 oiTy-g1-20 |
TTLE VP O peete TITLE [ Change  [] Aodibon

NAME FUNK, CALVIN HAME

STREFTADNRESS (777 DELTONA BLVD #15 STAEFT ADDRFSS

CITY-51-71P DELTONA FL 32725 CITY-51-2P

it [T paete TILE il CEEDO [ Change [ Addhion

A e N2 /0EDE-EA00E-003 150,00

SIREET ADGRESS STAEET ADDRESS

LITY-5T. 21F CITY-ST-7IP

g [ peete TILE [J Crange 3 Addition

NAME HAME .
STRELY ADLRESS STREET ADJRESS .
CITY-§T- 28 CilY-51-2IP

Mg [ peete TITLE [ crange [T Aadition

NAME R

STREET ADGRESS SIREET ADDAESS

CITY-51-218 CITY-§1-2IP

TITLE [ Deeie TITLE [ crangs [ Acadion

MEKE NAME

STREET AGDRESS SIREET ADDRESS

CiTy-§1-2IP CHTY-51-2IP

SIGNATURE:

indicated on this report ar suppiernental report is truc and accurate ang
o the corporation or the receiver Of trugige &
il changed, or or an attachment wilh an g

Al cther e empoweares.,

7,#/‘7/}04”./]/ /;fmcuo /3—6 JSOCB o - 5H-00 1S

12. | haraby cerity that the informauzn suppehad with his filing does net qualty fur the exempetions contained in Sechon 119, Flerida Stawutes | furtner cerity that the information
1 that my signaiure shall have Lhe same legai etfect as if made under cath: that | am an officer or director
wered to axecule thn; report as required by Chapter 607, Fleonda Statutes: and that my nama appears in Block 12 or Block 11

3IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Dayeme Frone =




