FILED
2006 FOR PROFIT CORPORATION May 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

* ~d
DOCUMENT # P040001 43497 05-25-2006 90013 033 ***150.00
1. Entity Name
ELITE ROOFING SERVICES, INC.
Principai Place of Business Mailing Address _ TV
5221 LONDONDERRY LN 5221 LONDONDERRY LN o -
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543 - ’
e s R RAMEER ALY
Suite, Apt. #, etc. Suite, Apl. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1779132 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gese ;gq&f:&t'onal
6. Name and Addrass of Currant Reglsterad Agent 7. Name and Address of New Reglstored Agent

Name

TANNER, CAMILLE M i
5221 LONDONDERRY LN Street Address (P.O. Box Number is Not Acceptabla)

WESLEY CHAPEL, FL 33543

City . FL | Zip Code

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature. typed or printed name of registered agent and litle if appticatle, (NCTE: Reglistered Agent signature reguired when reinstatingd DATE
LI . . N
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 6, 2006 Trust Fund Centribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change (7] Addition
NAME TANNER, CAMILLE M NAME
STREET ADDRESS | 5221 LONDONDERRY LN STREET ADDRESS
ciy-s1-2IF . | WESLEY CHAPEL, FL 33543 CiTY-ST- 2P
THLE [ Delete TILE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TILE [ Detete TITLE [} Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
THLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TALE O pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin ‘? does not qualify for the exemptions centainad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my SIgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an gddress, with all other like empowered.,

SIGNATURE: nwille Taaner A 22’0(9 5|3(05008Z)D

ING OFFICER OR DIRECTOR Daytime Phone #

———— et | -



