2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # P04000148360

1. Entity Nama
ROOFMETIX INDUSTRIES INCORPORATED

01-22-2008 90043 021 ***150.00

IV

Principal Place of Business

899 NORTH STREET

Mailing Address
300 NATUREVIEW CT

FORT MYERS BEACH, FL 33931  US FORT MYERS BEACH, FL 33931  US

Suite, Apt. #, elc. Suile, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FE! Number Applied For

20-1822627 Nol Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OBEN, DON

300 NATUREVIEW COURT
FORT MYERS BEACH, FL 33931

Sireet Address {P.C. Box Number is Not Acceptablg)

City

FL { Zip Cods

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

the ohligaticns of registered agent.

SIGNATURE

Sigratute, typed of printed name of iegrsieied agert and itle f apphcable.

(NCTE Regisiered Agant sigrature requited when renstalng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contritution.

9. Elsction Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P [ Detete TNLE [ change [ Addition
NAME OBEN, DON NAME

STHEET ADDRESS | 300 NATUREVIEW COURT SIRLET ADDRESS

CITY-sT-21P FORT MYERS BEACH, FL 33831 CITY-51-2P

TNLE VP H Delete TINLE [1¢hange [ Aduition
NAME VERASON, PAULO NAME

SIREET ADDRESS | 899 NORTH STREET SIREET ADDRESS

CiTy-£1-2P FORT MYERS BEACH, FL 33931 CITY-5T-2P

TIILE O petele 1ILE [J Change (] Addition
NAME HAME

SIHEET ADDRESS SIREET ADDRESS

CITy-S1-2IP CIY-ST-21P

e J Delele TILE [ change [ Addition
NAWE NAME '

STREET ADDRESS STREET ADDRESS

ClY-ST-2P CIY-S1- 4P

TIE [ pelese TiTLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CliY-§1-2F

TILE [ Delsts LE [JChange [ Additicn
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-217

12. | hereby certily Ihat the inlogmation supplied with this filing does not qualify tor the exempticns conlained in Chapier 119, Florida Statutas, | further certity that the inlormation
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the refeiver or lrustee empowered to execute this report as reguired by Chapter 507, Florida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repori is true an

changed, or on an attachnjent with an addrass, wilh all other like empowered.

SIGNATURE:

Do i) open

-/ 5-08 239-%5-5768

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qayume Phone »




