FILED
2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000124333 03-15-2004 90060 003 ***150.00
1. Entity Name
INTEGRITY ROOFING SERVICES, INC.
Principal Place of Business Mailing Address
2608 STRATFORD DR 2608 STRATFORD DR 24021448
SARASOTA, FL 34232 SARASOTA, FL 34232
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
a?ﬂ - 3 ? !?é g9 0 Not Applicable
ap Country 4p Country 5. Certilicate of Status Desired (| fgggﬁfgionar
demom e 6. Name and Address of Current Registered Agent  _ . . | . L 7. Name and Address of New.Registered Agent
Name
WILSON, JOHN C JR -
2608 STRATFORD DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL. Zip Code
8. The;t)ove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and tive if applicable. {NOTE: Registaret Agent signatura required when reinsrating) DATE
FILE NOW!T! FEE IS $150.00 9. Electicn Campaign Financing " $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribytion, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE I change [ Addition
NAME WILSON, JOHN C JR NAME
STREET ADDRESS | 2608 STRATFORD DR STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34232 CITY-ST-2P
me VD ﬂDelale TIE [ change [T Acdition
NaME HERNANDEZ, QSCAR NAME
STREET ADDRESS | 2108 CHRYSLER AVE STREET ADDRESS
CIY-5T-2P SARASOTA, FL omY-3T-2ip
TITLE D [ Detete TITLE ) ) ] change [ Addition
CIThaMETT Y T "THERNANDEZ:GARCGIA, ISIDRO — -7 ——" =~ ~ "W~ —| —— =~ —— - T - = =
STREET ADDRESS | 2026 7TH ST STREET ADDRESS
CITY-ST-2P SARASOTA, FL CIry-57-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-2IP
TITLE 2 petete Er [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-sT-2ZIP
TTLE [T etere TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director
of tha corporation or the receiver or Irustee empowered 1o execute this report &5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment address, with all other like empowered. % /
AN

SIGNATURE: Mﬁ% /¢ ST

'URE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR b OR




