2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
204000144236 Sgp 09, 2005 8:00 am

DOCUMENT # R ecretary of State
STRONG ROOF SERVICE INC. 09-09-2005 90028 005 ***150.00
Principal Place of Business i Mailing Address
822 SE 46TH LANE 822 SE 46TH LANE
B B
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 5 0 0 le
e v IV ERARAR RN AT

Suite, Apt. #, etc, Suita, Apt. #, elc. 08302005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

20-1770425 Not Applicable
Z Country Zp Country 5. Centficate of Status Desired [ gese-ggm‘:f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENA, JOSE
822 SE 46TH LANE Street Address (P.O. Box Numnber is Not Acceptable)
B
CAPE CORAL, FL 33904
B City FL Zip Code

8. The above namad entity submits this statement for the ;iurpose 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
Slgnature, typed or printed name of registared agent and title II"'applbcabla. {NOTE: Registored Agent signeture requirad whan rginstating} DATE
FILE NOWIl! FEE IS $150.00 " 8. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Bl Added to Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 114
TITLE P ] pelete TITLE [Jchange ] Addition
NAME PENA, JOSE i HAME
STREET ADDRESS | 822 SE 46TH LANE SUITE B STREET ADDRESS
CITY-§T-2I9 CAPE CORAL, FL 33904 CITY-ST1-20P
mig VP " O delete TIME [ Change [ Addition
NAME KENNELL, DOUGLAS NAME
STREET ADDRESS { 822 46TH LANE SUITE B STAEET ADORESS
CIY-S$T-2IP CAPE CORAL, FL. 33904 CITY-SI-2P
TITLE [ peiete HTLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TTE 3 etete TLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 1P CITY-§1-2P
TILE 1 pelete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-S1-2IP oy -51-2P
TILE [ Delete TITLE [ change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2P

12. | hereby gertify that the information supplied with this 1ilin§ does not qualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trys{ee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a
g/?/A s TG-550-0803

SIGNATURE:
SIGNATURE AN”\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona ¥




