FILED
2005 FOR PROFIT CORPORATION Feb 14. 2005 8:00 am

ANNUAL REPORT

9
DOCUMENT # P04000047001 Secretary of State
1. Entity Nama 02-14-2005 90051 019 ***150.00
ROZZO ROOFING, INC.
Principel Place of Business Mailing Address
226 N. SWINTON AVE. : 226 N, SWINTON AVE,
DELRAY BEACH, FL. 33444 DELRAY BEACH, FL 33444 -
e T R
Suite, Apt. #, etc. - . Suite, Apt. #, elc. 02112005 Chg-P CR2E034 (10/03)

i : City & Stat 4. FEIN mber Applied For
clve e : A g o-0 GO d 76— q Not Applicatle
o county ap Country 6. Centificate of Status Desired (W] Eeae -éesq::?:dmm

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name - . ﬁ ? ,

ZIMMERMAN, STEPHEN L ERrRoadu A, KoZad
T37 EAST ATLANTIC BLVD. - - Streat Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060 -

5’* Al Mo ORTN Dy M Tl

‘D FL Zip Code
L2403

ll The abuve names entity Ssubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State Df Florida. | am familiar with, and a

**hé obllgalloniofg?:mstered agent.
SIGNATURE /e ’e\% ‘ &/ L s / a4 S/

Signature, typed ot ;‘:ﬁ’ne‘ﬁ?ame of registered agen endrle Y appicable. (NOTE: Regisiered Agertt signature required when teinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Se
Aftor May 1?2005 Foo wlfl be $550.00 Trust Fund Contribution, J  Addedto Fees
10. . OFFICERS AND DIRECTORS . . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - ' (D O Detete LE , : [J change - Addition
HAME ROZZ(), FRANK A ’ NAME
STREET ADDRESS | 226 N. SWINTON AVE. STREET ADDRESS
CITY-§1-2P DELRAY BEACH, FL 33444 CITY-ST-2P
Wi oo O Detete TLE [Jchange [ Addition
HAME NAME
STRFET ADDRESS . ' STREET ADDRESS
CiTY-S1-2P - . CTY-51-21P . -
TTLE ' [ Delete TLE O Change {23 Addition
NAME . . NAME ’
STREET ADDRESS STREET ADDRESS
Iy -S7-2P ] CITY-ST-2P .
e = " = O] baite TMEE - . . - - - [ Change~ [Z] Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-§1-20 v . CITY-5T-2p
TITE . @ 3 Detete TLE ) O change  [J Addition
NAME ' HAME '
STREET ADDRESS | STREET ADDRESS
CItY-51-ap GITY-S1-2p
e ' O Delete e . [IChange [ Additian
HAME . ] NAME
STREET ADDRESS ) : STREET ADDAESS
CITY-S7-29 ’ CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: W‘A > CQ/ 1] ﬁi oS 3G/-275-6079

INATURE AND TYPED OR PRINTED NANE OF OFFCER OR DIRECTOR




