FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT , Secretary of State

1. Entity Name
PARAMOUNT ROOFING, INC.
1.
Prip’cipal Place of Business Mailing Address
84 SW TROUVILLE AVENUE 843 SW TROUVILLE AVENUE
PORT ST. LUCIE, FL 34953 S PORT 5T. LWCIE, FL 34953 US
e v LA AR RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0382172 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desied A gge;lg ln:\i:ied;lionar
-— —-—8: -Name and-Address of Current-Registered Agent———— -— - -~ —-7.-Name and Addrass of New Reglstered Agent-—— -~ |-

Name

ALTMAN, CHARLES
843 SW TROQUVILLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953 )

.f City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nari\e of registered agent and litka if appiicabla. (NGTE: Regksiered Agsnt signature required when reinsiating DATE
" FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. . . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P ) - O Delete TITLE VP [ Change  [Addiion
NAME ALTMAN, CHARLES NAVE Fitan k ff f—’u-f",)?_ Sy s.s
STREET ADDRESS | 843 SW TROUVILLE AVENUE STREET ADDRESS [3 5B & 15#“0 5
cmv-si-zp § PORT ST. LUCIE, FL 34953 CT-31-27  Pogd S tuese FL 3453
TITLE T pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP CITY-S1-21P
TIRLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TITLE O pelete TITLE [J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CTY-S1-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
indicated on 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 | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an atiagh an aglidress, with all other like empowerad.
acles [ Wman 20 e 5 T8 2T

SIGNATURE:
YPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #




