2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 08, 2007 08:00 AM

DOCUMENT # P04000022573

1. Entity Name
ROO CONSTRUCTION, INC.

Secretary of State

Principal Place of Business Mailing Adaress
2513 60TH AVEW P.0. BOX 10157
L-5 BRADENTON, FL 34282

BRADENTON, FL 34207

AT R

01032007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THlS SPACE 4. FE! Number Applied For
20-0682879 Not Applicable

5. Cerliicate of Status Desired [IZ’ $8.75 aadiional
Fee Required

6. Name and Address of Current Registerad Agent

LATREILLE, GRACE

4912 26TH STREET WEST ST DO NOT WRITE
#20

BRADENTON, FL 34207 IN THIS SPACE

8, The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with; and accept
the obligations of registered agent.

o st
. | :,'
SIGNATURE 01 AN N-AIEZ -G 158, 75
Signature, typed or printed name of registersd agent and tile If applicabie. {NCTE: Regisierad Agent slgnaiure required when reinstaing) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feas
10. CFFICERS AND DIRECTOARS |
TILE P
NAME MANZELLA, JOEL

STREET ADDRESS | 2513 60TH AVE W
CITY-ST-2IP BRADENTON, FLL 34207

TITLE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CTy-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-S7-2P

TIME

NAME

STREET ADDRESS
Cy-sT-21P

12. | hereby certily that the information supplied with this fiing does not gualify for the exemptions contained in Chapter 118, Fionda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on’an attachment wilAn address, with ail cthepJige empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR (/Dnll / Daytime Phone ¥




