2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2007 8:00 am
ecretary of State

DOCUMENT # P04000032172

1. Entity Name

AMADOR ROQFING & CONSTRUCTION, INC.

04-25-2007 90202 047 ***150.00

Principal Place of Business

2231 30TH TERRACE N W
CAPE CORAL, FL 33993

Mailing Address

2231 30TH TERRACE N W
CAPE CORAL, FL 33993

40081728

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

LR T

Suite, Apt. #, etc.

Suile, Apl. #, elc.

01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0743138 Net Applicable
Zip Country Zip Couniry 53_75;&@1%!,:1I

5. Certificate ¢! Status Desired. - [

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMADOR, GERARDO
2231 30TH TERRACEN'W
-CAPE CORAL, FL 33993

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature. typed or poated Heme ol registered agent and ile | appkcacie INQTE Regiiere AQent $inaiung requires when renstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

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

TILE D ] Delete HiE [ Change [ Addition
NAME AMADOR, GERARDO NAME

STREET ADDRESS | 2231 30TH TERRACE N W STREET ADDRESS

CITY-SI-2IP CAPE CORAL, FL 33993 Ciy-S7-7ip

e [ Detete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P CliY-1-21p

TIILE [ Delele AITiE [ Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-2P CITY-51-2IP

TILE [7] etete THTLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-2PP Ciry-S1-2IP

TITtE O elate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CliY-ST-2P

TmEe 3 petele NLE O Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with lhis fiting does not qualily for the exempfions contained in Chapter 119, Florida Statutes. | urther certify that the informalion
indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal eflect as if made under cath: that | am an officer or direclor
arad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11t

257

o~

s /707 -

SIGNA" {5 TFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

=7f 97 94

icylame Phore #




