2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000118548

1. Entity Name

GUARANTEED ROOFING OF CENTRAL FLCORIDA, INC.

FILED

Principal Place of Business Mailing Address

777 DELTONA BLVD STE #15

DELTONA, FL 32725 DELTONA, FL 32725

777 DELTONA BLVD STE #15
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. #, elc. Suile, Apt. #, etc.
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05302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0329466 Not Applicable
Zi Count Zi Counl it
P ountry P ounlrty 5. Certiticate of Status Desired O $8'75 ﬁfdd"'o"al
Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

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

Streal Address (P.Q. Box Number is Nol Acceptable)

City

FL Zi

p Code

8. The above named entily submils ijis siatement for the purpose of changing ils regisiered office or registered agent, or both, in the $lale of Floriga. § am famifiar with, and accept

the obligations of registered

SIGNATURE

B/ﬂﬂr 1’4 FE) oS5

7f95/0wn(’/

§-Fox

Signature A7ped of printed fime of ragislersd agent anc Ulle it agphicabla

(NOTE: Regislerea Agenl signature required when resnstating)

DATE

9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 “rust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O netets TITLE pPsT ﬁ{ihange [ Addition
nae FORMOSO, BART V KAV Formose, Bart V 4., Ste. /S
STREET ADDRESS | 777 DELTONA BLVD STE #15 swetoveess | 797 Deddonar BIV
oTy-sT-ZP | DELTONA, FL 32725 CITY-5T-2P Deltona, FL- 597)’—96—
TITLE VP ﬁ Delate TTLE ’ _ . _ [Jcrange [T Agdition
NAME FUNK, CALVIN KAME T _J 112182249y
STREETAODRESS | 777 DELTONA BLVD #15 STREET ADDRESS 06:13,08- "Ull J25--008  ##B1. 25
CITY-ST-2P DELTONA, FL 32725 CITY-S1-2IP
SIILE O Delete THTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P M 9 / {7 CITY-ST-2IP
TILE A 1 Detete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- 2P CiTY-ST- 2P
MLE £ pelete TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE [T belete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-20P

12, | hereby certify that the informalion supplied with this filing does not qualify for the exermnptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo exccule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block i1 if

changed, or on an attachment with a

SIGNATURE:

ress, with all other like ermpowered.

DARE s for mose

-72-05 @%)5;2/}(/;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytims Phone #




