FILED

2005 FOR PROFIT CORPORATION ADr 11, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-11-2005 90171 020 ***150.00

DOCUMENT # P04000143497

1. Entity Name

ELITE ROOFING SERVICES, INC.

Principal Place of Business

5221 LONDONDERRY LN
WESLEY CHAPEL, FL 33543

Mailing Address .
5221 LONDONDERRY LN .

2. Principal Piace of Business 3. Mailing Address

R AR WA OME AW

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

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
&O ~ | ~ '7 q l 39_— Not Applicable
zip Country e Country 5. Cenificate of Status Desired [} 38'75 Additionai
Fee Required
* 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- TANNER, CAMILLE-M - o .
Street Address {P.O. Box Number is Not Acceptable}

5221 LONDONDERRY LN
WESLEY CHAPEL, FL 33543

City

FL l Zip Code

8. The above named entity submits this staterent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceot
the obligations of registered agent.

¢

SIGNATURE !

Signature, typed of prinled name ¢l regislerad agen! and tilla if appficabla.

(NOTE: Registersd Agum signature required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees

After May 1, 2005 Foe will ho $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE P O oetete TITLE [ Change [ Addition
NAME TANNER, CAMILLE M NAME

STREET ADDRESS | 5221 LONDONDERRY LN STREET ADDRESS

CITY-ST1-2P WESLEY CHAPEL, FL 33543 CITY-§3-2ZP

TMLE 7 Derete TITLE [ change  J Addition
NAME NAME

STREET ADDRESS STREET ADDORESS

CTY-5T-21P CITY-S1-7P

TILE 1 Detete TITLE [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-2IP CITY-81-2P

TiLE ~“{J Detete ~ - ~THLE . [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

THLE [ Detete TITLE [J Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P ) R

TLE - 3 Delete TITLE [ Change [T Addition
NAME i NAME

STREET ADDRESS o ' STREET ADDRESS

CITY-ST- 2P CUTY-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes, | further certity that the information
indicated on this report or supplementat reper! is true and accurate and that my signature shall have the same legzal effect as it made under ocath; that | am an officer or director
. 7'of tha corpozation or the receiver or trugtee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1t

chan_gt:zg:l. or Vor‘i.iahn'a:,fachi'ngrjt with an addiess, with all other like empowered, ‘
sianaTure: m \(\\\ @l 0S BA5N19

SIGNATURE AND TYPED OR NAME OF OFFICER OR Dara Daytma Phona #




