- - ~—

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am

of the corporation or the receiver or trustee gffipoweregtexee R
changed, or on an attachment with an ggffess, with alQ f

SIGNATURE:

.
DOCUMENT # P04000090251 Secretary of State :
1. Entity Name 14 ook s .
CLASSIC ROOF CONSULTANTS OF S. FLA., INC. 02-14-2005 90053 004 ***130.00 :
Principal Place of Business Mailing Address !
29935 SMW. 169TH COURT 29935 SW. 169TH COURT 4yyviovvov !
HOMESTEAD, FL 33030 - HOMESTEAD, FL. 33030 ;
s A Fre. g v IR
L)
S0LIH SU£9 A O73Y S0 A, :
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302005 Chg-P GR2E034 (10/03)
4
Cit ¥ State * Cj tate 4. FEl Number Applied For 5
/d /)’ﬂ / /t’A’ Mﬂm g - ‘.23@ ?"3 % Not Applicable 4‘
Zjpe /1" Country ip, - Country N - $8.75 Additional i
?‘? /f? zg 2/ /F ? 5. Centificate of Status Desired O Feo Required ,'
6. Name and Address of Current Registered Agent 7. Name and fAddress of New Registered Agent ‘
Name 3
DUNHAM, JULIE.. e o/ 0 - }4@ /. DAV IYY Ve W .
e oS M e By /) ?/Q SueeptesplP g Box ewpey y NORRSRUEIEY,) o |
, ST L SRV SR
Fd
P i
M, 71 L 2w
. ) - /TG, - L FL | 537 |
8. The above named entity s i purpose of changipd itg registered office or regi agen(. or both, in the State of Florida. | am familiar with, and accept .
the obligations of regis| :
a— Tt s 0’2/7/58* |
SIGNATU L
{ typed or printad name of registered agent and it If applicable. (NOTE: Rogistered Agent signature required when reinstating) DATE N
[ . i
FILE “OWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be N
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees ) . B
10. OFFICERS.AND bIREC:TOHS — 1. "= . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TME D, P O pelete TILE : \SQ M&m ] Aadition 8
NAVE DUNHAM, JULIE L NAME % ‘
STREETADDRESS | 26995-3-W—4E9F+COURT ZE STREET ADDRESS 02 =l JM Cf\?
OTY-ST-ZP | HOMESTEAD-EL 33030 CITY-ST- 2P Vo P s’ /Z 5;8//? 7
TITLE ST o 3 ey uts '\"xz' ,m_z_,v hange [ Addition
N BUNHAMIULIE L \,/U/M_)L: AL~ | v Sz OOQ/Q-(
STREET ADDRESS - URT STREET ADDRESS o 7 o~ ;l 2 '
GITY-ST-2P HOMESTEADEL_33030 CTy-51-2P Jev TN /% 3’0? i
THLE O petete TME : o Dcange  [OAdiiion -
MAME —_— HAME : - ’ N
STREET ADDRESS STREET ADDRESS 3
GATY-ST-2P CITY-ST-2IP 1
TME O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2 CITY-ST-2P .
TITLE O pelete TITLE [ change [ Addition
NAME | NAME ‘
STREET ADDRESS . ) STREET ADDRESS_ [! o - '
CITY-ST-7P _f orvstae T .
THILE | O oslete TITLE . ' [CJchange [ Adition
NAME HAME f
STAEET ADDAESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2P
12. | hereby cenrtify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information .
indicated on this report or supplemental repogd€ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director «

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SLfs

- 053 78 ::

: £l
SWE AND TYFED OR PRINTED NAME CF SIGMING OFRCER OR DIRECTOR

Caytime Phone £




