2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153179 Apr 06, 2005 08:00 AM
1. Enlity Narme Secretary of State
ENGLEWOOD ROOFING, INC.
- _ — =
Principal Place of Business ___ Mailing Address
10520 EUSTON AVE _10520 EUSTON AVE
o o L
2. Principal Place of Business_ .| 3. Malling Addrass
Suilﬂ, Apt. #, elc, _— T Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04‘]
City & State - o City & State o ’ 4, FEI Number Applied For
— 20-0719168 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | gi gg}ai‘:‘jﬁ""aj
6. Name and Address of Current Flegisteredi\gem ) 7. Name and Address of New Registerad Agent
- B S Name
ggg’#&iﬁlﬁhﬁﬁ??ﬁ? SUITE ONE Street Address (P.C. Sox Number is Not Acceptable)
PT CHARLOTTE FL 33953
City FL Zip Cade

8. The above named entity Submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. ! am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ SE— -
Sgnature, typad of prnted nama of ragistersd agent ard Iifs  apphicabla MOTE Regrsiarad Agant signaturd raqured whst remstaling) DATE
FILE Now!!! FEE i§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Confribution. [  Added to Fees
Make Check Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS il EiE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE DPT ) D Dalete N RN o [Jchange  [] Addition
NAME DAVIDS, RONALD W NAME
STREET ADORESS 10520 EUSTON AVE STREET AQDGESS LnnGE .,S s
ciy-s1-zp [ENGLEWOQOD FL 34224 CITY-§T- 7P 5 &
it B (4G -00050~005 150, 00
L VP [ pelgte HTLF [CIchange [ Addition
NAME CARNELL, PHILLIP M NatE
STREET ADDRESS | 10520 EUSTON AVE SIRTET ADDRFSS
av-si-ze |ENGLEWOOD FL 34224 - CiTY-8i- 2P
TIME s 3 Delete nne [ Change * [] Addition
NAML DAVIDS, JACQUELINE NARE
STRELT ADDRESS | 10520 EUSTON AVE - SIRELCADNRFSS
GiTY 57 2IF ENGLEWOOD FL 34224 CY-51. AP
uiLE o O pelete 1ILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDGRFSS
orY 51-2P LY .S P
IILE Ol Delete e [T change [ Addition
NAME NAHE
STREET ADGRESS STREET ADDRFSS
Ciy-5T- 2P CiY-Si 2P
I3 Ml pelete ¢ [ Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
iy S1p CI¥-S1. 7P
12. | hereby certitr?‘.lhat the informatian supplied with this thg mpl qualify for the exemption stated in Sectior: 119.07(3)(1), Florida Statutes. ! urther certify that ths information
indicated an this report or supplements stdfle and that myesignature shalt have the same jegal effect as if made under cath; that | am an officer or director

ot tha corparation or the receiver o required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Block 11 if

changed of on an attachmen ;'J“ Ei i :
N | ';

SIGNATURE: it
SIGNATURE AND TYPEEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Delvx Daytime Fhone £




