FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P03000152211 04-20-2005 90355 048 ***158.75
1. Entity Name i
WORLD CLASS ROOFING, INC. .
P L
Principal Place of E!'.usiness- ' . Mailing Address

334 £ LAKE RD 334 E LAKE RD _ o 50040953

PALM HARBCR, FL 34685 PALM HARBOR, FL 34685

e | I

Suite, Apt. #, atc. Suite, Apt. #, etC. 04132005 Chg-P CR2E034 (10/03)
City & State . City S1§te 4, FEI Number Applied For
tjohJM LEL oliday, FL 75-3141724 Not Applicable
qu 6 91 s le34 6 q l Country 5. Certificate of Status Desired 0 geae-;’esqm:’:;‘h“a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name
TERMINI, JOSEPH ER T
334 E LAKE RD Street Acdress (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34685 '
City FL I Zip Code

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

SIGNATURE :
Sigr\amlra,.rypofs ur ?n'mad nama of registared agant and Lide i applicabls (NQTE: Ragisterad Agent signature raquired wnen reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Bs
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ¥ [ Detete e fs . ﬁcrvanne O Addition
NAME TERMINI, JOSEPH NAME Termini, Jos
STREET ADDRESS | 334 E LAKE RD STREET ADDRESS 430l Oak Rioéf Ave
cr-sT-2P | PALM HARBOR, FL 34685 ¢ITY-5T-2P Helidau , FL 3469}
L vT 0 belete THLE VT 0 T f & Crange [ Addition
NAME TERMIN!, JOSEPH NAME Termini; (-] S{.P “ A
STREET ADDAESS | 334 E LAKE RD STREET ADDRESS 43p1 Oak Rlof ve
Cv-ST-Z? | PALM HARBOR, FL 34685 CAIY-ST-2IP Holiday , F L 3469I
TITLE [ Delete TiLE [JChange [ Adeition
NAME T . R L _—— = - .- PO
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [ pelate TMLE [ Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE 3 petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-S7-2P

12. | hereby certifgithal the information supplied with this liling doas not qualify for the exemption stated in Section 119.0?&3)0). Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowered to axecute 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 attachment with an address, with all other like em
727
5?/ m{%/df‘ Caaas

SIGNATU

INTED NAME OF SIGNING GFFRCER OR DIRECTOR DOayumo Phone ¢




