TS
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2006 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Apr 12,2006 08:00 AM
DOCUMENT #R84000003237 g ' Secretary of State

4. Entity Name
METAL ROOF DEPQOT, INC.

|
i
|

Prncipal Place of Business Saibng Address
2927 BRAVURA L AKE DR — 2927 BRAVURA LAKE DR
SARASOTA, FL 14240 SARASOTA, FL 34740

R EME

02032005 | NaChgP CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE  Fer Apied Pt

20-0605308 Nat Applicat”
i ; $8.75 Addiionat
5. Cenificate of Staius Desired O Fee Requrred

——

6. Name and Address of Current Registered Agent

2627 ERAVURA LAKE DR DO NOT WRITE
SARABOTA, FL 34240 IN TH' S SP ACE

B. The above namad entity submits this stalemen? for the purpase of changing its registersd office ac ragistered agent, or both, in the Stata of Flotida ¢ am famiar with, and sccept
the obligatians of registered agent. \

SIGNATURE
Signatwe. fyper of printed remr af registarad agent and e If spplicable {NQUE Registered Agant signature HtLiad whdan raingtatingy oAtz
E NOWIIt FE y 9. Efecnon Campaign Financing $5.00 may Be ‘
Aﬂerﬂ Nlni' ayl?" 2(’)05 FeEe.?ﬂ?l" hsg ggso_oo Teust Fund Contribution, a Added {o Fees 1
1a. OFFICERS AND DIRECTORS L | '
e PRES )
HAME KAUTHEN, DEANE '
STEET AUCRESS | 2927 BRAVURA LAKE DR _ UNoNnoSN3432
omv-s1-20 | SARASOTA, FL 34240 04./26/06-80031-022 150.00
TILE .
NRME t
STRELT ADDRESS |
R -55-2P j
TN t
NAME

st DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRISS i
CiTy-37-2P

MAE
SIREET ADDRESS
CiTy-§T- 0P

T i
i

TTLE )
NAME

STRECT AQBARLSS :
oty -5t-2r :

12, I heraby certifg_ that the information supphed with this filing does not quaiify for the examptions cantained in Chapter 118, Ferida Statules. | funiher ceniy that ine intarmation
mdicaied on this report or suppiementaf report is true and accurate and that my signatura shall have the same legat effact as it made under oath; that | am an atticer ar directer
aof the carpocatian ¢r the receiver or m;;} dmaawerad (o sxecute this report as required by Thagtes 807, Fiorioa Statutes; and that my name appears i Block 10 or Block 11 #

changed, ar on an aﬁa‘j}mﬁvilh an hddfede, with alt other ike empowsred. l
RIINATIIDE- { Z:

Dead KanTibcd  OLESineENT 4l fow G4i-Ti4-psF 3



