FILED
Mar 07, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORBORATION 03-07-2005 90261 036 ***150.00
ANNUAL REPORT

DOCUMENT # P03000149999
1. Entity Name
AMERICAN ROOFING CENTRAL INC.
Principal Place of Business Mailing Addrass 4 ﬂ 0 27 l 1 5
5223 PONCE DE LEON BLVD 5223 PONCE DE LEON BLVD
SEBRING, FL 33872 US SEBRING, FL, 33872 US
T e AR MR
5805 Wolf Lake Rd. 5805 Wolf Lake Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. 02952005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE} Number Applied For
Sebring, FL Sebring, FL 20-0446550 Mot Applicable
Hi875-8058 | " vs | 33B75-s0s8 | 5. Conous o SausDosioa ) F T2 Sattens
6. Name and Addroas of Current Registered Agent 7. Name and Addross of New Reglstered Agent
. " . Narme
RENTZ, GERNRILYNEE M — mier%(];"ém:;e bM Ejgtzt =
2011 MULLIGANRD. . eat Address (P.Q. Box Number is cceptable
SEBRING, FL 33872 5 Wolf Lake Rd.
Gt gebring FL I L} vat

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

of registered agent.
Mancth Z 2007

SIGNATURE
in -«! name of registered agent and tite if applicable. J {NOTE: Registerest Agent signatre required when reinstating) DATE rd
v
FILE NOWI! FEE 8 $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fed will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O oeets TITLE O change [ Addition
NAME HALBERT, GARY R NAME
STREET ADORESS | 5223 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33872 CITY-§7-2IP
TTLE VP O petete e , [ change [ Addition
NAME RENTZ, RICHARD J NAME Rentz, Richard J.
STREET ADORESS | 2011 MULLIGAN RD. sxiaooress | 5805 Wolf Lake Rd.
crv-sr-pp | SEBRING, FL 33872 Cmy-sT-2P Sebring, FI. 33875-8058
TME ‘ [ pelete TIME - ‘(0 Change = ~[J Adottion
NAVE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-7P ciry-s1-0p
i \ O Detete e O Crange (D Addition
HAME NAME
STREET ADDRESS : . STREET ADDRESS | .
CITY-S7-ZP . CImy-sT-21P h
TITLE R ‘ O Delete TNLE O change ] Addition
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniat repori is trua and accurale and that my sigrature shall have the same legal effact as if made under oath; that | am an officer or director
©of the carporation or the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an address, with all other like empaowered.

sianaTure: Dichn! Jogtoss Josle VL 3[2105  @83) 351-1453

INTED NAME OF SIGNING OFFICER OR DIRECTOR




