T e T FILED

2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000028073 R 04-04-2005 90092 007 ***150.00
1. Entity Name
SOUTH HILLS ROOFING,INC. e
Principa! Place of Business Mailing Address - T ’
1028 APOQLLO BEACH BLVD. 1028 APOLLO BEACH BLVD. "
#21 #21 ' 50033511
APOLLO BEACH, FL 33572 US APOLLO BEACH, FL 33572 US
s R RGN D RGN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2EGG4 (10/03)

City & State City & State 4. FEI Number Appliad For

pd3719 H,5 Not Applicable
iif__ o C_:ounr.ry Zp Counyy _ 5. Cenificate of Status Desred _  [J ?ggesqmm"fl e i
8. Name and Address of Current Reglstsred Agent . 7. Name and Address of New Regisiered Agent
Name .
HORN, GAYLE J
1028 APOQLLO BEACH BLVD. Street Address (P.0. Box Number is Not Acceptable)
#21
APOLLO BEACH, FL 33572
City FL I Zip Code

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

\Y;{ SIGNATURE /‘('/_(4:3%-& . i’&'oﬂ-«—\ [-242s

agen and tites if epplicable. (NOTE: Registared Agent signahxe requined wher feinsiating) DATE
FILE NOWI!! FEE 1S $150.00 9. Blection Campaign Finanging $5.00 may B
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. [0  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PRES 3 Delete TILE O change [ Addition
NAME HORN, GAYLE J NAME
STREET ADDRESS | 1028 APOLLO BEACH BLVD., #21 STREET ADDRESS
ciy-s-2¢ | APOLLO BEACH, FL 33572 CITY-ST-21P
TITLE TREA O velete TTLE [J change [ Addition
NAME HORN, ELIZABETH 8 NAME
STREET ADDRESS | 1028 APOLLO BEACH BLVD., #21 STREET ADDRESS
CITY-5T-7P APQOLLC BEACH, FL 33572 CITY-5T-TIF
THLE SECR O pelste TMLE (J Change [T Addition
~NAME™ | LOPEZ; SHANNON" — T - MAME ™ =1~ —- - - - - - T et o |
STREET ADDRESS | 1028 APOLLO BEACH BLVD., #21 STREET ADDRESS
ciy-§T-2P APOLLO BEACH, FL 33572 CIiY-5T-2p
e O pelete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CY-$T-2P
TITLE O ovelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ’ oIY-ST-2P
TME [ cetets TmE O crnge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
ciTy-sT-29 CITY-ST-TP

12. 1 hareby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07513)0). Forida Statutes. | turther ceriify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal efiect as if made under cath: thal | am an officer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 807, 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 ke empowered,

% SIGNATURE: é]m‘”»,}& Q, o oS Qlém éﬁ:ﬂu—' 1699

ARCUAPED OR PRINTED NAME OF S:GNMHG OFFICER OR DIRECTOR




