FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT | - Secretary of State

DOCUMENT # P(03000128671 05-01-2006 90325 015 ***150.00

1. Entity Name

ROOFEX SERVICES OF WEST FLA INC

Principal Place of Business Mailing Address Lo ' ';"ﬂ
1152 N UNIVERSITY DR STE 202 1152 N UNIVERSITY DR STE 202 R P
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

S.Cecthin Due. BFE S.Cendm) Ave.

uite, Apl. #, elc. Suite. Apt. #, etc.

By o VAR

04192006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

Pocpea.  FL Aoawe  FL 74-3112795 Nor Applicais
in Country zgd 1 N Country $8.75 additional

. Cerilificate of Status Desired O h
§m03 - 3200 Ofd-na [ M_&_ Ora ne & ° Fee Required
6. Name and Addrass’ef Current Reglstered Agent J 7. Name and Address of New Registered Agent
Name
CHEDIAK, MIRTA Shawn R. Pro)li¥h
1152 N UNIVERSITY DR STE 202 Stre ress (P.O Box Nutpber is Npt Acceptab
PEMBROKE PINES, FL 33024 B3 S e ntaa gj=£-

Abmka FL | 3885 2200

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am famdliar with, and accept
the chligations of registered agent.

SIGNATURE (Shormy 2. WW Ao 25 . b

‘Signature, lyned or priled name of registerad agent and title it applicatie [NOTE: Regcterad Agent sighature sauirad when reinslating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fung Contrirution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
HIlT D O pelete TIE [J change 3 Addition
NAME PROFFITT, SHAWN R NAME
STHEET ADDRESS | 609 BROOKFIELD PL STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32712 CITY-ST-2P
TITLE D O Delete TITLE [JChange  [J Addition
NAME MILLER, JOHN NAME
STREET ADDRESS | 11005 WHITEHAWK ST STREET ADDRESS
CIFY-ST-2P PLANTATION, FL 33324 CITY-5T-2P
TILE 3 Delete TILE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 7 Delete TINE [ Change [ Addilion
NAME NAME
SIREET ADDRESS N siReer apoREss
CiTY-51-2IF CiY-st-zp
TITLE O pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-SI-2P
TE (O Defete TiE Dchange T Addition
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2IP

12. 1 hereby certify that the intormation supplied with this filing does nat qualify for the exemplions contained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplermental report is true and accurate and ihat my signature shall have the same legal effect as if made under cath; that 1 am an officer or diracior
of the corporation or the recaiver of irustee empowered to execule this rapor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an altachmeant with an address, with all other like empowered.

SIGNATURE: ___ Farewy 2 JALA Y Ao 25 O

—

SIGNATURE AND TYPED OR PRINTED NAME GE ING OFFICER DR DIRECTOR Dats Daytme Phone &




