2006 FOR PROFIT CORPORATION FILED

e ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P03000153179 Secretary of State
1. Entity Name 03-01-2006 90021 050 ***150.00
ENGLEWOOD ROOFING, INC.
Principal Place of Business Mailing Address
10520 EUSTON AVE 10520 EUSTON AVE ‘ o !
o o ”“Hll“’l Il’ll "m ||”’ ||m II‘I“’II' m" m" ﬂl” ’“’I 'I“ll‘ ” ‘ll’
2. Principal Place of Business 3. Mailing Address
[05 20 Eystw I .27, W
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
ily & State City & State 4. FEI Number Applied For
g/CVﬁ/ZIUWP( 20-0719168 Not Applicable
‘ZZ i?; ZZ’/ Co% ﬁ Zip Country 5, Certificate of Stalus Desired 3 Eei‘zesqﬁ?;;ﬂo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EéAOV!r[;Sf\'A|’Zh\ﬂ/|E$RNA?FSU|TE ONE Street Address {P.O. Box Number is Not Accepiable)

PT CHARLOTTE FL 33953

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 abligationg-pf registéred agent.

sosrne Dol 0. DAVIDS 2/ oL

Signalgre, tyDed of praiten name of regisiered agent and Lilke f appbcahie (NOTE: Registared Aganr! $gnalie reguired when tensiang) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE DPT O pelete TITLE [ change [} Addition
NAME DAVIDS, RONALD W NAME

STREET ADDRESS {10520 EUSTON AVE STREET ADDRESS

CIFY-ST-2IP ENGLEWOOD FL 34224 CITY-§7-21P

FILE e B0/ ¢ ErL O delete TITLE 3 crange [ Addition
NAME CARNELL, PHILLIP M NAME

STRCLT ADDRESS | 10520 EUSTON AVE STAEET ADDAESS

arv-sT-2F | ENGLEWOOD FL 34224 CITY-57- 7P

TILE [ O Detete LE [J Change (] Addition
NauF —_IDAVIDE, JACQUELINE . . R - S

STREET ADDSESS | 10520 EUSTON AVE STREET ADDAESS. ) ) T
CITY-S8T-2IP ENGLEWQOD FL 34224 CIry-ST-2IP

TITLE 4‘3(51 &l T oetete TITE O change [ Addition
M /_}/u (/H' mh Ereyeltl Y

STREET ADDRESS Zo Eustorn V. STREET ADDRESS

CITY-ST- 2P EA/“] /f*Naad 7/ 31/224/ CITY-ST- 2P

TILE / {0 Detele TE J Ctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

Mg [ petete e [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-51- 2P

12. | hereby certify that the information supplied with this filing dees nol gualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true angd acperate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of luateg " éxgcute this reppst as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ol W)- A YDS 2pS o HI-E1ESHET |

NG OFFICER OR DIRECTOR Baw Dayrma Phone #

SIGHAYURE AND TYPED O PRINTED AME OF SIG




