2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000138209

1. Entity Name

JERRY RCOFING SERVICE INC.

Principal Place of Business

ELIER GONZALEZ
217 SW 38TH STREET
CAPE CORAL, FL 33914

Mailing Address

ELIER GONZALEZ
217 SW 38TH STREET
CAPE CORAL, FL 33914

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED

Feb 28, 2005 8:00 am

Secretary of State

(02-28-2005 90193 030 ***150.00

£ 20-177099714

(T

02232005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
o Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
__6..Name and Address of. Current.Registered Agent— —— Jomo o e — 7. .Name angd:Address -of hew Reglstered Agent — ~-—==—" "
Narne

GONZALEZ, ELIER

217 SW 38TH STREET
CAPE CORAL, FL 33814

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named ¢nlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the: State of Florida. | am faemiliar with. and accept

the obligations of registered agent,

>

,f' i’«

;A S\gnalure Wued or printed name ot regisiered agent and title it applicable.

{NOTE: Registered Agent signalure requirec) when reinstating}

DATE

9. Election Campaign Fmancmg

: $5.00 May Be

Trust Fnd Contribition. 077" " Added to Feas oo
To. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delate TTE [ Change  [] Addition
NAME GONZALEZ, ELIER NAME
STREET ADDRESS | 217 SW 38TH STREET STREET ADDRESS
CiTy-ST-2Ip CAPE CORAL, Fl. 33014 CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE [ .. O pelete. _ CTHLE _ _ . . } [ change _ [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p GITY-S1-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TILE [ change [ Addition
HAME NAME - orm ' -
* STAEET ADDRESS- - ) IR CSTREFT ADDRESS-| -~ - S . : L _’ S
ory-st-ze L3 ; | vt e e OTSTIP
TIRLE ) =7 Delete TINLE - T [J Change [ Addition *
NAME e . - - O name L . . e e -
STREET ADDRESS | ) . : STREET ADDRESS g .
oy sTap - " omvestze oo ) o

12. | hereby certily that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director

of the corporation or the receiver or truslee empowered o executo this report as required by Chapter 607, Fiorida Statutes; and Lhat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass

SIGNATURE: %

ther like empowered.

smm‘r%{un’wpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




