s FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgSNLaJmEAENT# P03000152211 05-04-2004 90212 024 ***150.00

WORLD CLASS ROOFING, INC.

Principal Place of Business Mailing Address

334 E LAKERD 334 E LAKE RD

PALM HARBOR, L 34685 PALM HARBOR, FL 34685 4 4 04 4 27 7

S s rRSes LT TR
Suite, Apl. 4, elc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

7 2 (-f Not Applicable
A , C_‘fi‘f’ I _ZL o _?"“_”fi - _5. Certficate gf Status Oesited ~ [J gg'gfqﬁrd;}""“a' 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERMINI, JOSEPH
334 E LAKE RD Street Address {P.O. Box Number is Not Acceptable)

PALM HARBOR, FL. 34685

City FL | Zip Code

8. The above named entity submits this sratement Jfor the purpose of changing 11s registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations ¢f registered agent.

SIGNATURE i

Signature. typed or printed name of registered _agenr and title if 2pplicable. R (NCTE: Registered Agent signature reguired when rainstating} DATE
FILE NOWI! FEE IS 5150.6].) 9. Election Campaign Financing $5.00 May Be
Aftor May -| 2004 Fee will he 5550 0o Trust Fund Contribution. O  Addedto Fees
N iy
10. OFFICEHS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ps R O deete TITLE O change [ Acdition
NAME TERMINI, JOSEPH : NAME
STREET ADDRESS | 334 E LAKE RD STREET ADDAESS
CITY-51-2p PALM HARBOR, FL 34685 CrY-ST-2IP
TITLE vT J Delete TITLE [ change [ Addgition
NAME TERMINI, JOSEPH NAME
STREETADDRESS | 334 E LAKE RD STREET ADDRESS
CITY-ST-2IP PALM HARBOR, FL 34685 CiTy-ST-2IP°
TLE 3 Delete TITLE " Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TmLE 3 pelete THILE [ change [ Addition
NAME i NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITy-S1-2IF
TIILE O pelete TILE CiChange [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CiTY-51-2IP . CITY-ST-21F
TME _ O oelete - TITLE Clchange [ Addition
NAME . NAWME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CIiY-ST-ZIP

12. | hereby certify that the information supplied with this filin é] daes not qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | fusther certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other like empowered.
‘-! /ZGI}W G'Z'})Tﬂ -1505

>
RE AND TYFED OR PRINTED NAME OF SIGHING OFFICER OF DINECTOR——— Daytime Phane #

SIGNATURE:




