2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P04000129774

1. Entily Name

FLORIDA ROCFING SERVICES, INC,

07-14-2005 90079 020 ***150.00

Principal Place of Butingss

300 WHITE CLIFF BOULEVARD
AUBURNDALE, FL 33823

Mailing Address

300 WHITE CLIFF BOULEVARD
AUBURNDALE, FL 33823

RO ERT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, ApL_#, elc. 07112005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEl Mumber Applied For
Zole6l(sSf 74 4 Nol Appiicable
Zp Country o Couniry 5. Certificate of Status Deeired O ?eaagfq L:::i:(i’lionsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
TRUSSELL, ROBERT S
300 WHITE CLIFF BOULEVARD Stree Address (P.O. Box Number is Not Acceptabte)
AUBURNDALE, FLL 33823
Cily FL { Zip Code

8. The abcve named enlity submits this siatemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

the ohligations of registered agent,

SIGNATURE

Signature, typed or printed ranme of regslansd agent st e 4 applicatéa.

INGTE: Pefpstant AQant pignaiune requirad whan rancialing)

FILE NOW!!! FEE IS $150.00 9. Hlection Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Conttibution, Added lo Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 QFFICERS AND DIRECTORS IN 11
e P ' 1 Delete e [l change ] Addition
NAME TRUSSELL, ROBERT S HAME
STREET ADDRESS { 300 WHITE CLIFF BOULEVARD STREET ADGRESS
CiTy-53-2F AUBURNDALE, FL 33823 CITY. §T-21P
TMLE 1 Delate TE 3 change 1] Addition
HAME NAME
STREEF ADORESS STREET ADDRESS
CiTY-5T-27 CITY-ST-°
TTLE [ Delata THLE [ Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
THLE 3 Delete TRE [ Change [ Addtion
HAME NaME
STREET ADDRESS STREET ADDRESS
CIY-ST- 21 CiTY-ST-2IP
TIILE I potete nnE [Fchange  [] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
oTY-S1- 2P BITY. ST- 2P
THLE 3 Detete 1iLE Clctange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- A 4 CITY-§3- 7

12. | hereby certity that the intormation supgplig
indicatad on this report or supplemenia
of ihe corporation or ihe receiver o
changed. or on an attachrnen

SIGNATURE:

LD,
2_.-' !' Z

etfior like empowerad.

5

ot quatify for the exemption stated in Section 113.07(3¥0), Florida Statutes. | turther certity that the information
Gte and tat my signature shall hava the same legal effect as if made under path; that { am an officer or direcior
goute [his reporl as required by Chapler 507, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 i

(863)66 71352

—SGHATU

bt Of PRINTED NAME OF SIGHING OFFICER OR IIRECTOR

-//- 05~

Daytime Prore »




