FILED
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgWCNlaJmEAENT # P03000130774 (03-30-2005 90039 032 ***150.00

BROTHER FCR BROTHER ROOFING, INC.

Principal Place of Business Mailing Address

543 RED MANGROVE LANE 10912 N. 56TH 5T.

APOLLO BEACH, FL 33572 TEMPLE TERRACE, FL 33617-3004 . 5 0 0 3 2 [] 63

S s IRAMEAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252005 Chg-P CR2E034 (10/03)
City & Siate City & Stale 4. FEI Number Applied For

56-2414777 Net Applicabla

Zip Country ap Country 5. Cerfificate of Status Desired [ fggfq Additonal

6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglistered Agent
g T = — ———

‘CABLE, MICHAEL J

543 RED MANGROVE LANE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

City FL I Zip Code

8. The above named entity submiits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed name of registerec agent and title if applicable, (NCTE: Registared Apent sipnature required when reinetating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O pelete TITLE [J Changa [ Addition
NAME CABLE, MICHAEL J WAME
STREET ADBRESS | 543 RED MANGROVE LANE STREET ADDRESS
CITY-ST-2IF APOLLO BEACH, FL 33572 . CITY-ST- 2P
TITLE VD mem TITLE [ change [ Addition
NAME CABLE, WILLIAM J NAME
STREET ADDRESS | 13301 CR 672 STREET ADDRESS
CITY-§T-21P BALM, FL 33503 CrTY-§T-21P
TITLE [J Deiete TIMLE [ Change [T Addition
NaME . ) NAME )
STREET ADDRESS STREET ADBAESS
CiY-§1-21P GITY-ST-ZIP
TITE [ Detete TITLE [Ochange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TILE O Delete TOTLE [ change 3 Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-Si-2P ’ CITY-ST-20P
me " O Delete TIE {TIchange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-St-2P CITY-5T-2IP

12, | hereby certify that the informatian supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receiver or trustes empowered o exacute this réport as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: 4% é%

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




