FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000138927 04-03-2006 90379 033 ***150.00

1. Entity Name

CUSTOM ROOF TILE INC

Principal Place of Business Mailing Address
PO BOX 1245 PO BOX 1245

RUSKIN, FL 33575 RUSKIN, FL 33575 60024492

RS ot Aol 0 O

P
Suite, Apt, #, elc. Suite, Apl. #, etc.

03132006 Chg-P CR2ED34 (11/05)

ity & State p City & Siata 4. FEI Number Applied For
DAV J/ 20-2269693 Not Appicable

Fee Required

Zonp)?g Lf &f ICOL-’“W- \S <P Country 5. Certiticato of Staws Desied $8.75 Additional
£ i

6. Name and Address aof Current Registerad Agent 7. Name and Address of New Registered Agent

Name

RIVERVIEW TAX & MORTGAGE INC

7039 US HWY 301 SOUTH Street Address (P.0O. Box Number is Not Acceplable)

RIVERVIEW, FL 33569 -

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Sigrature, typed or printed name of registered agent and site ! applcaile (NGTE Registared Agent mgnaturs required wher seinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Co0 O Detete TTtE [ Change [ Addition
NAME KONITZER, BRIAN P HAME
STREET ADDRESS | PQ BOX 1245 STREET ADDRESS
Civy-51-21P RUSKIN, FL 33575 CITY-5T-21P
1ITLE P ] Detete THLE [ Change {3 Addition
NAME KONITZER, MELISSA HAME
STREET ADDAESS | PO BOX 1245 STREET ADDRESS
CIy-51-2p RUSKIN, FL 33575 CITY-§1-21F
THiE O Detere: TITLE - - - 3 Change~ —- =] Addilion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY - ST-ZiP
nmLe 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-5T-2IF
TIRE [ Detese e O Change [ Addition
NAME NAME
STREET ADDAESS SIREE] ADDGRESS
CIFY-ST-2IF CiTY-ST-21P
TIME [ elete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-5T-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions ¢ontained in Chapter 118, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legat effsct as if made under oath: that | am an officer ¢r director
of ihe corporation or the receiver or truslee empowered la execute Lhis reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all ather like empowered.

S!GNATURET‘ =£,Z 190 /7///-1 T2t JA]/(— Kbl = 750
mﬂsa’mme OF SIGNING OFFICER OR DIRECTOR /am / Dayiime Phone ¥

-~ -



